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To  THE  Health  Committee  ok  the  City  of  Salford. 

-Madam  and  Gentlemen, 

1  liave  the  honour  to  present  my  Report  on  the  healtli  of  tlie  Citv  and  the 
work  of  the  f’ublic  flealth  Department  during  19d5. 


Death  Rate. 

The  dcatli  rate  for  the  year  was  Id.O  per  tliousand  of  the  population,  as 
com])ared  witli  13. H  for  the  jirevious  year.  In  only  one  instance  —in  1923 — has 
the  death  rate  for  Salford  been  lower  than  that  for  1935. 


Birth  Rate. 

The  birth  rate  for  1935  was  15.0  per  thousand,  as  compared  with  14.7  in 
1934.  The  rate  for  1934  was  the  lowest  ever  recorded  for  Salford.  The  increase 
in  the  rate  for  1935  is  only  slight,  but  it  rej)resents  an  actual  increase  in  the 
number  of  births  in  spite  of  a  reduction  in  the  estimated  population  of  the  Citv. 


Maternity  and  Child  Welfare. 

I  am  glad  to  be  able  to  report  that  a  new  low  level  in  the  infantile  mortality 
rate,  viz.,  78  jier  thousand  births,  was  attained  iluring  1935.  .\lthough  the 
av'erage  rate  for  the  country  is  considerably  lower  than  Salford’s  record  rate, 
the  fact  that  the  Salford  record  has  been  broken  twice  within  the  space  of  three 
\ears  is  distinctly  encouraging  and  the  best  possible  rewartl  and  justilication  for 
the  activities  of  the  Maternity  and  Child  M'elfare  Sub-committee. 

An  important  feature  of  the  year’s  work  in  the  .Maternity  and  Child  Welfare 
Dej'artinent  was  the  acepusition  of  premises  at  I,  Murray  Street  and  258,  Great 
(  lowes  Street,  Broughton,  for  use  as  a  Maternity  and  Chikl  Welfare  Centre  and 
School  Clinic  in  ])lace  of  the  Teneriffe  Street  Schools,  which  liad  proved  to  be 
unsatisfactory.  The  work  of  adapting  and  ecpiijiping  the  ))remises  was  almost 
completed  by  the  ciul  of  1935  in  reailiness  for  their  opening  early  in  1938.  The 
new  premises  are  much  brighter,  more  coiniuudious,  and  generally  more  satis¬ 
factory  than  those  formerly  occupied.  Ro  additional  Clinics  or  Centres  were 
established  during  the  year. 

In  ifjnseipiencc'  of  the  fact  that  the  alteration',  to  the  Maternity  Block  at 
lloi)e  llosjiital  were  not  completed  by  the  end  t)f  1935,  the  .Maternity  llome  and 
B.d)ie-.'  llos|iital  remainetl  open  throughout  the  ye.ir.  .\s  tliis  will  be  the  Iasi 
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of  my  Annual  Reports  in  whieli  a  report  uiion  a  full  year’s  work  of  that  Institu¬ 
tion  will  be  contained.  1  think  it  desirable  to  comment  upon  the  excellent  work 
carried  out  in  the  Home  since  it  was  opened  in  .March,  1925.  Under  the  con¬ 
ditions  e.xisting  at  its  opening  the  Home  met  a  very  real  and  long-felt  need, 
and  it  was  almost  always  completely  occuiued.  .Mlhough  somewhat  hampered 
by  the  fact  that  it  was  not  originally  designed  for  use  as  a  medical  institution, 
the  staff  (among  whom  f  would  mention  esj)ecially  the  Matron.  .Miss  .\. 
W'heater,  who  acted  in  that  capacity  throughout  its  e.xistence)  did  their 
work  excellently  and  earned  widespread  appreciation.  No  fewer  than  2.(i2S 
confinements  took  place  in  the  Home  from  its  opening  until  the  end  of  1955, 
and  during  the  same  perioil  55b  sick  babies  were  tended  there. 

Hope  Hospital. 

.\n  imj)ortant  e\ent  in  the  history  of  tlope  Hospital  and  of  the  Uublic 
Health  service  of  Salhud  occurred  when  the  Hositital  was  appropriateil  under 
the  Public  Health  .\cts  on  1st  .\pril,  1955.  The  eflect  of  this  decision  has  l)een 
to  ensure  that  the  exist  majority  of  cases  admitted  to  the  Hospital  from  that 
date  onwards  will  be  treateil  outside  the  Poor  I.aw.  thus  fullilling  in  this  ros)>ect 
one  of  the  most  important  of  the  provisions  of  the  Local  Cfovernment  .^ct.  1929. 
viz.,  that  contained  in  Section  5  of  the  .\ct,  to  the  effect  that  in  }-)re]iariiig  their 
administrative  schemes,  t'ouncils  should  have  regard  to  the  desiralulite-  of 
securing  that,  as  soon  as  circumstances  permit,  all  assistance  w  Inch  can  lawfullv 
be  provided  otherwise  than  by  way  of  poor  relief  shall  be  so  jirovided. 

It  is  regretted  that  it  was  not  found  jiossible  to  open  the  Extensions  to 
the  Hospital  during  1955,  but  more  time  than  was  originally  anticipated  was 
reciuired  in  order  to  complete  the  installation  of  equipment  ami  the  reconstruc¬ 
tion  of  "  A  ”  Block. 

In  sjiite  of  the  general  imju'ovement  in  the  conditions  of  the  Hospital  which 
will  result  from  the  opening  of  the  E.xtensions,  there  is  still  need  for  improved 
accommodation  for  mental  cases,  and  for  the  transfer  to  a  more  suitable  institu¬ 
tion  of  mental  defectives.  The  Hope  Hospital  Sub-committee  has  given  con¬ 
siderable  thought,  extending  over  a  number  of  years,  to  this  subject,  but  the 
fact  is  that  there  is  a  definite  shortage  of  suitable  accommodation  in  this  ])art  of 
the  country,  and  until  the  Lancashire  IMental  Hospitals  Board  can  set;  its  wax- 
to  increase  their  provision  for  this  type  of  case,  the  jiroblem  is  likely  to  be 
difficult  of  solution. 

Tuberculosis. 

.\s  an  instance  of  the  results  xxhich  max'  be  achieved  by  a  concerted  and 
determined  ellort  in  prex-entix’i'  medicine,  1  think  it  desirable  to  call  especial 
attention  to  the  reduction  in  the  number  of  nexv  cases  of  tuberculosis  notified 
since  schemes  for  the  combating  of  tuberculosis  on  a  large  scale  were  de\-elo])ed 
in  this  country.  I  rejirodiu'e  beloxx  the  figures  in  respee.L  of  notifuMiions  of 
pulmonary  tuberculosis  for  the  years  1912  (the  year  after  the  passing  of  the 
National  Health  Insurance  .\ct,  1911)  to  1955; 
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Xo.  of  notilicalions  Attack  Rate 


^’eal•.  of  new  cases  ill  jicr  I ,()()()  of 

Salford.  population. 

1912 .  i,()7d  4.61 

1916 .  1 ,206  5.15 

1914  .  1,126  4.79 

1915  .  iS16  6,70 

1916  .  745  6.47 

1917  .  575  2.72 

1918  .  556  2.65 

1919  .  586  2.57 

1920  .  574  2.44 

1921  .  556  2.61 

1922  .  510  2.11 

1926  .  547  2.26 

1924  .  557  2.28 

1925  .  507  2.07 

1926  .  562  2.15 

1927  .  576  2.61 

1928  .  454  1.87 

1929  .  522  2.21 

1960  .  454  1.97 

1961  .  446  1.97 

1962  .  472  2.14 

1966  .  464  2.16 

1964  .  425  1.98 

1965  .  666  1.74 


The  inijirovenient  indicated  by  the  abo\’e-inentioned  ligures  is  not  peculiar 
to  Salford,  but  is  typical  of  the  progress  made  throughout  the  country. 

As  the  Committee  are  already  aware,  tlu'  reduction  in  the  number  of  new 
cases  rcHpiiring  treatment,  combined  with  the  ellect  of  the  treatment  of  cases  by 
means  of  Artiiicial  Pneumothorax,  is  reducing  the  demands  upc)n  institutional 
accommodation,  especially  the  type  recpiired  for  the  treatment  of  earlier  cases. 

Immunisation  Against  Diphtheria. 

The  efforts  made  in  Salford  to  reduce  the  iiu  idence  of  1  )iphtheria  w  ere  intensi 
lied  in  .\ugu.st,  1965, by  the  ajipointnumt  of  a  Staff  consisting  of  a  -Medical  Otiieer, 
Nurse  and  Clerk,  for  the  purpose  of  conducting  a  whole-time  campaign  through¬ 
out  the  City.  This  step  was  made  in  continuance  and  in  amplification  of  the 
measures  taken  in  this  area  since  1929  by  ollieers  attacheil  to  other  sections  of 
the  Department  acting  in  a  part-time  capacity.  Authority  was  given  for  the 
emplo\'ment  of  the  whole-time  staff  for  a  jieriod  of  one  year  only,  and  a  report 
ni)on  the  full  yisir's  work  will  not  be  available,  of  course,  until  August,  1966. 
Details  of  the  work  |)erformed  during  1965,  however,  are  inchulcd  on  page  110 
of  this  Re])ort.  I'liis  method  of  protection  against  Diphtheria,  of  which 
Salford  was  one  of  the  pioneers  on  £i  large  scale,  is  of  proved  value,  ami  1  am 
convinced  that  it  will  be  of  the  utmost  ;id\antage  to  the  present  and  future 
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generations.  A  consitiorahle  proportion  of  the  child  po])ulation  ol  S.dlord  has 
no\\  been  protectiHl,  l)ut  the  results  already  achieved  will  be  to  a  groat  extent 
milliheil  unless  we  can  continue  to  prcwail  ipion  ])arents  to  havc^  their  children 
protected.  The  facilitii-s  will  continue  to  be  available  at  Infant  Welfare  Centres, 
the  Schools  and  other  I’ublic  Clinics.  Children  are  best  protected  before  they 
attain  school  age.  and  tiu'  Ifeallh  X'isitors  atlaclual  to  the  .Mateniitv  and  ('hild 
NX'elfarc  1  )eparlnieut  inahe  every  elfort  by  means  of  personal  persuasion  to  induce 
j)arents  to  consent.  In  spite  of  the  obvious  advantages  of  proteidion,  in  the 
majority  of  cases  dilhculty  is  experienced  in  securing  consent,  but  it  is  my 
intention  to  continue  to  use  every  endeavoui"  to  overcome  this  prejuflice  and 
apathy. 

I  desire  to  record  my  appreciation  of  the  great  help  accorded  by  the  School¬ 
masters  and  Schoolmistresses  in  connection  with  the  issuing  of  literature,  the 
assembly  of  consent  forms,  and  the  visits  jiaid  by  the  Immunising  Staff  to  Schools, 
\\  ithout  the  cordial  co-operation  of  the  School  Staffs  the  difficulties  would  have 
been  much  greater  than  they  proved,  and  the  results  by  no  means  so  apjireciable 

Housing  Act,  1935. 

’file  survey  of  overcrowding  in  the  City,  w  hich  the  Corporation  are  reijuired 
to  carry  out  under  the  above-mentioned  Act,  was  commenced  in  November, 
1935,  but  was  not  comjilcted  by  the  end  of  the  c'ear.  .•Ct  the  time  of  writing, 
the  survey  has  been  completed  and  its  results  have  been  reported  to  the  Council. 
While  the  survey  has  contirmed  the  existence  of  considerable  overcrowding  in 
the  City,  a  method  of  providing  sullicient  new  dwellings  to  relieve  the  over¬ 
crowding  does  not  readily  present  itself,  especially  having  regard  to  the  necessity 
for  proceeding  as  rapidly  as  possible  with  the  slum  clearance  programme. 

Slum  Clearance. 

Owing  to  une-xpected  delavs  in  the  completion  of  the  erection  of  the  blocks 
of  flats  in  Ifccles  New  Hoad,  it  has  not  been  found  possible  to  proceed  as  rapidly 
as  was  anticijiated  with  the  Slum  Clearance  Scheme.  As  I  have  pointeil  out 
jireviously .  the  rate  of  the  programme  is  entirely  dependent  u|)on  the  speeil 
with  which  new  dwellings  can  be  erected.  1  am  hopeful  that  it  will  lie  possible 
to  accelerate  the  rate  of  progress  during  1938. 

In  conclusion,  I  desire  to  record  my  appreciation  of  the  consideration 
extended  to  me  by  the  members  of  the  Health  Committee,  and  of  their  constant 
endeavour  to  implement  schemes  for  the  inijirovement  of  the  health  of  the 
jtublic.  Their  sympathetic  ami  ju'ogressive  attitude  has  been  a  source  of 
encouragement  throughout  the  year. 

1  am  grateful,  too,  for  the  loyal  and  active  co-operation  of  the  stall  oi  the 
Department. 

I  hav'e  the  honour  to  be,  Madam  and  (ieiitlemen, 

\'our  obedient  Servant. 

11.  OSBORNE, 

Medical  Othcer  of  Health. 
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SECTION  I. 

Mortality  Statistics. 


STATISTICAL  SUMMARY,  1935. 

Area. — The  City  of  Salford  has  a  total  area  of  5,202  acres. 

Population. — (Kegistrar-Cieneral’s  ICstimatc  at  Mid-year,  1935) .  210,000 

„  (Census,  1931) .  223,438 

Density. — The  Mean  1  tensity  of  the  City  is  equal  to  40  4  persons  per 
acre. 

( Legitimate  1,582  Males,  1,477  Females .  3,059 

Live  Births 

( Illegitimate  53  ,,  44  ,,  .  97 


Total  3,156 


Annual  Rate  of  Births  per  1.000  of  the  Population 


Still  Births 


I  Males 


125) 


Total 


Females  74 ' 

Annual  Rate  of  Still  Births  per  1,000  Total  Births 

^  (Males  1,457, 

Deaths -I  „  ,  ,  1 . 

I  Females  1,275) 

Annual  Rate  of  Mortality  per  1,000  of  the  Population 
Percentage  of  total  deaths  occurring  in  Public  Institutions 


15.0 

199 


59.3 


2,732 
13  0 

51  6  [)er  cent. 


Deaths  from  Puerperal  Causes  Deailis. 

Puerperal  Sej)sis .  3  0.9 

(Jther  Puerperal  Causes .  13  3.9 

Total  16  4.8 


Death-rate  of  Infants  under  one  year  of  age  per  1,000  live  births  : 

Legitimate,  75.  Illegitimate,  155.  Total  78 

Deaths  from  Measles  (all  age.s) .  6 

„  ,,  Whooping  Cough  (all  ages) .  15 

,,  ,,  Diarrhoea  (under  2  years  of  age) .  23 


Deaths  in  Wards  for  the  Year  1H,S5. 


14 


MO  R  TA  f.lTY  S  TA  TIS  T I CS. 


•31S1!3A,\ 

;  M  :  CO  :  O  :  :  X  X 

::—  -;:;C^-  co: 

■AllUfJl 

:  ;  —  Cl  :  :  'C  : 

•Aaipaas 

:  ^  CO  :  —  X  .  :  -t  X  Cl  ^  :  CO  fO 

:  •  :  ;  :  -  ;  ;  ^  ;  Cl  : 

,s'euioqx  ’^S 

—  r^ci  :  —  t^ic  — 

^  :  CO 

■S.IIIM  '^S 

:CJ  —  CO—  :X  —  Cl  :»CCI—  ;r^  — 

:  (Ji  :  — 

TH19S9>X 

:  :  ;  —  —  Cl  :  o  :  —  Ci  :  X  —  :  Cl  c*  lO 

:  :  :  ;  :  :  —  :  :  Cl  :  ^  : 

•lIJRd 

IlBspjo 

;  —  X  —  ;  - - f  :  Cl  :  ci  ci  Ci  X  05 

-  —  ;  :  Cl  CO  . 

•jpiRa 

A9IPU'BI\[ 

:0  —  CO  :  OO  ^  —  '^O 

An:(jOA\8u'Bq 

;—  ;  —  —  ;  —  Cl  -  ;r^(X 

:—  •  ::;ci: 

qBSja>i 

;  Cl  CO  :  X  :  Cl  —  :  05  t  :  —  :  05 

;  —  ;  Cl  : 

SJIOOQ 

-H  —  'X  :—  :  —  —  :i/:05  — 

:  ^  ;  ;  .  d 

■:}.U90S9J3 

;—  :ci  —  :d  :  —  —  :loC0CI  :  —  XO 

:  X  :  :  Cl  ;  —  : 

TpiOUISJ^U 

■•Cix—  :-f  :—  :-t—  :0:C 

:  :  Cl  ;  :  :  X  : 

■ii.wo;s9|jRio 

:-t  :  —  d^  :ci  •  ;x  —  —  Cl  — 

Cl  —  X 

;.i8qiv 

r  •  :  X  X  Cl  :  —  X  d  Cl  :  ci  —  —  —  O  05  • 

:  —  X  - 1  : 

1 

•-  1 

u  ' 

M  X  10  lO  -t  l'^  X  —  lO  X  —  lO  X  'O  Cl  10  X  X  -r 

—  X  'X  Xv  —  —  Cl  Cl  —  Cl 

—  X  —  lO 

H 

< 


O 

’X. 


Cl 
3 
O 
u 

^  O 
wr— 
3  ? 
^  o  5 

3 


b£'.S 


6 

0^ 

(/) 

(/) 

>> 

Vh 

O 


O  ^ 

^  §''EicS 

2  c)  c  t/) 


^0^3 

VI  c/5  U 


flj 

-  cd 
V 


Qh^ 

o  -c 


^  -T- 


;3  C 


3  ^ 

o-e 


C 

rt 

c 

cx 


bc 

cd 

x: 


a- 


•  ■2  E 


-“^3  3:5 

J:?  -G  O  d  H  , 

U«*»  3m  Jh  Ih 

UJ  OJ  U  u  , 

_  „  ^  n!  .C  g-tc  c  "s  "a  5 

Wu^Sc/3i^P.SwWHHOc/)’OuQKJiCuI< 


’X  — 
03 

,  •-  U 

I  x:  0) 

a  c 


(D 
-*-« 
a>  a; 
o  jc 

c  Cd 
^  •-  ■ 


■^03^ 

•  S  X!  ^  t 

3  u  u  V® 


X 


ir 


Cl 


a 


X 


ic 


MORTAIJTY  STATISTICS. 


15 


05 

X 


C'J 


—  X'^C^  :c^  —  ^  —  CSCC 

160 

<N  C^  X  —  X  M  C^  —  ;  «C  <M  :  —  X  X  :  i/5  »C 

224 

O^OC^  :M  .  :  —  —  CC  :-^C^iCi/5  iCOX 

<  1-H 

M 

:'^x>  i  —  CMt^r^  :t^r^ 

X 

M 

r^Xi^--  :  —  ^cocc  —  ^ir^  — 

in 

-^  ■ 

in 

vmi4 

ICCCX'O  —  —  iTt*  —  — 

fH 

»—  — <  .  ^ 

r» 

XO^i/i^'^COC^  ;C^  — 

95 

•— < 

95 

t^XiCM  —  C'J  —  :xx>t^  —  xc:^ 

—  C^j  :  >— 

95 

tH 

XOt^<N  —  O'!  ;c^l  —  ccic  :a5X) 

in 

•M  ... 

-r  *X  ;  CO  CJ  :  —  —  (M  CO  —  M  iN  <M  ^ 

•— «  —  :  •^  . 

fH 

XC£>X  —  X  :C^t^  :<MXX  :*^0 

X 

1 

^x  —  —  c^-^— '  ;  —  c^«o  ;—  :c^xx>0(N  — 

—  — —  — 

X 

C"4XX'^—  :  —  —  —  —  —  X-ti—  XO 

C 1 

CSl 

C5  'O  'O  :  — '  '  —  ■  ^  :  T}*  — «  O)  :  X 

o 

—  1  ! 

X 

-»■  irj  ID  :  c-l  CD  —  :  r-  CD  -1-  —  Dl  ?!  -t  ID  CD  r^  O 

in 

—  — 

1-^ 

CD  CD  CX  —  ^  r^  :  ID  ID  Dl  -r  C)  l^  :  CC  CD  — 

X 

c^ 

X  >0  X  X  n-  —  05  M  X  X  X  X  IC  ^  X  X  lO 

c^^ 

I'^xxcicix—  — xt^  «— xr^xc^i^x 

X 

—  C“  1 

CVJ 

0^ 


—  H 


o  u 


X  (A 

rr  flj  CC  ~ 


S-  T) 


O  ^ 

E 

p 


t:  o 


(L* 


l"  D  -C 

<u  «  (_; 

.«  i>  "O 

-)•-  s 

•^a  « 

o 


<u 


X  '-^  ^  • 

O 


: 

I  .b 


;  'Z 


*5  E  ^  *5 .2 


o  c 

Cu 


^  ^  <L;  ^  -5  b 
t:  cT 

<  o  O  O  ' 


■“ 

^  r 


o 

c 

.i«5 

C 

:/3  f- 

<15 

t/3 

OJ  ^ 
q^  O 


O 


Q  45 
-  C 
o  'O 
C  45  qj 

4)  c  x; 

'o 

.«  4J  ^ 


4^ 


5  2  -ti  T? 

n 

c  o  c  —  3 

a  7)  7)  o  o  a 


16 


MORTALITY  STATISTICS. 


TABLE  M.  2, 

Causes  of,  and  Ages  at,  Death  duking  the  Year,  1935 


Net  Deaths  at  the  Subjoined  Ages  of 
”  Residents  ”  whether  occurring  within 
OR  without  the  District. 


Causes  of  Death. 

!  All  Ages.  ! 

Under 

1  year. 

1  and  under 

2  years. 

2  and  under 

5  years. 

5  and  under 

15  years. 

15  and  under 

25  years. 

[  25  and  under 

1  45  years. 

45  and  under 
65  years. 

65  and 
upwards. 

All  Causes—  Certified . 

2730 

245 

34 

35 

77 

120 

298 

822 

1099 

Uncertified . 

2 

1 

1 

Enteric  Fever . 

2 

1 

1 

Small-pox . 

Measles . 

6 

2 

1 

2 

1 

Scarlet  Fever . 

Whooping  Cough . 

15 

10 

3 

1 

1 

Diphtheria  and  Croup . 

35 

3 

9 

20 

2 

1 

Influenza . 

44 

2 

1 

2 

4 

3 

17 

15 

Erysipelas . 

7 

1 

1 

3 

2 

Encephalitis  Lethargica . 

6 

1 

3 

2 

Tuberculosis  of  Respiratory 

Svstem . 

191 

4 

50 

77 

53 

7 

Tuberculous  Meningitis . 

5 

1 

2 

2 

Other  Tuberculous  Diseases . 

18 

1 

1 

2 

4 

3 

5 

2 

Syphilis . 

H 

1 

1 

9 

General  Paralysis  of  the  Insane, 

Tabes  Dorsalis . 

5 

1 

4 

Cancer,  Malignant  disease . 

328 

3 

20 

148 

157 

Diabetes . 

25 

1 1 

14 

Rheumatic  Fever . 

12 

1 

4 

3 

3 

1 

Meningitis . 

5 

I 

1 

1 

2 

Cerebro-Spinal  Fever . 

6 

1 

1 

2 

1 

1 

Cerebral  Haemorrhage,  etc . 

129 

3 

5 

33 

88 

Heart  Disease . 

574 

3 

1 1 

39 

189 

332 

Aneurysm . 

4 

1 

1 

2 

Other  Circulatory  Diseases . 

178 

4 

43 

131 

Bronchitis . 

165 

7 

1 

1 

2 

13 

48 

93 

Pneumonia  (all  forms) . 

234 

44 

16 

6 

9 

5 

33 

72 

49 

Other  Respiratory  Diseases . 

28 

2 

2 

1 

2 

14 

7 

Diarrhoea  and  Enteritis . 

26 

22 

1 

1 

1 

1 

Peptic  Ulcer . 

34 

1 

7 

21 

5 

Appendicitis . 

11 

I 

4 

2 

1 

2 

1 

Cirrhosis  of  Liver . 

9 

6 

3 

Other  diseases  of  Liver,  etc . 

12 

1 

1 

3 

2 

5 

Other  Digestive  Diseases . 

37 

8 

1 

1 

4 

2 

8 

13 

Nephritis  Acute  and  Chronic . 

74 

2 

1 

13 

36 

22 

Puerperal  Sepsis . 

3 

1 

2 

Other  Puerperal  causes . 

13 

1 

12 

Congenital  Debility  and  Mai  forma- 

tion . 

38 

36 

1 

1 

Premature  Birth. 

75 

75 

Senility . 

85 

') 

S3 

Suicide . 

21 

1 

4 

12 

4 

Other  Violence . 

73 

4 

2 

7 

12 

7 

14 

17 

10 

Other  Defined  Diseases . 

183 

26 

1 

2 

10 

10 

29 

58 

47 

Diseases  ill-defined  or  unlcnown.  .. 

5 

1 

1 

3 

Totals . 

12732 

245 

34 

35 

77 

120 

298 

823 

1100 

MOh’  I  Al.l  I  Y  S  I  A  TJS'J'ICS. 
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TABLE  M.  3. 

HlKTllS  IN  rill-.  (IT'S'  OK  SaI-KOKI)  AND  IN  IIS  WaKUS,  DisTINOIMSHI  NC 
hl-.A  I  HS  Ul'  LkGI  riMATH  AND  ILLEGITIMATE 

Infants  under  One  Year  oi.n, 

I'OR  THE  Year,  1935. 


Ward. 

Pirlhs. 

^  Percentage  of 

1  Illegit.  Births 

1  to  Total  Births. 

1 

Deaths 
under  One 
5’ear. 

Proportion  of  Deaths 
under  One  Year 
per  1,000  Births. 

Total. 

Illegit. 

Total. 

Illegit. 

Total. 

Legit. 

Illegit. 

Albert  Park . 

237 

10 

4.2 

21 

89 

92 

Charlestown . 

215 

7 

3.3 

15 

2 

70 

62 

286 

Claremont . 

1-1(5 

6 

41 

41 

Crescent . 

2S7 

1 1 

3.8 

22 

77 

80 

1  locks . 

5 

3.5 

7 

1 

45 

40 

200 

Kersal . 

143 

5 

3.5 

7 

1 

49 

43 

200 

Langworthv . 

14(5 

2 

1.4 

13 

89 

90 

iMandlev  Park . 

201 

S 

2.5 

17 

3 

85 

71 

600 

Ordsall  Park . 

...  219 

1 1 

5.0 

18 

1 

82 

82 

91 

Regent . 

..  207 

1 

0.5 

19 

92 

92 

St.  Matthias’ . 

...  267 

1 1 

4.1 

17 

3 

64 

55 

273 

St.  Paul's . 

179 

5 

2.8 

13 

1 

73 

69 

200 

St.  Thomas’ . 

10 

4.5 

19 

2 

86 

80 

200 

Secdlev . 

121 

4 

3.3 

14 

116 

120 

Trinity . 

..  258 

9 

3.5 

23 

1 

89 

88 

111 

Weaste . 

152 

1 

0.7 

14 

92 

93 

Totals 

3,156 

97 

3.1 

245 

15 

78 

75 

155 

Corresi'onding  Data  for 

THE  Cnw  KOR  THE  TeN 

5'ears 

1925- 1934. 

City . 

38,509 

1,493 

1 

3.9 

3,780 

234 

98 

93 

157 

KS 
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TABLE  M.  4. 

Showing  the  Births  in  the  City  of  Salford,  Deaths  of  Legitimate 
AND  Illegitimate  Infants  under  One  Year  old  and  the 
PROPORTION  OF  DEATHS  UNDER  One  ^■EAR  OF  AGE  PER 

1,000  Births  during  the  Years  1915  to  1935. 


Year. 

Births. 

Percentage  of 
Illegitimate  Births 
to  Total  Births. 

Deaths  umler 

One  Year. 

1 

1  Proportion  of  Deaths 
under  One  Year 
jier  1 ,000  Births. 

'I'otal. 

Legit. 

Illegit. 

Total, 

Legit. 

Illegit. 

Total. 

Legit. 

Illegit. 

1915 . 

5455 

5257 

198 

3,6 

733 

692 

41 

134 

132 

207 

1916  . 

5091 

4894 

197 

3.9 

587 

544 

43 

115 

112 

218 

1917 . 

4452 

4234 

218 

4.9 

551 

498 

53 

124 

118 

243 

1918 . 

4282 

4043 

239 

5-5 

478 

436 

42 

111 

107 

175 

1919 . 

4435 

4179 

256 

5.8 

501 

466 

35 

113 

111 

137 

1920  . 

6441 

6170 

271 

4.2 

630 

584 

46 

1 

94 

169 

1921 . 

5993 

5702 

291 

4.8 

641 

585 

56 

107 

102 

192 

1922 . 

5416 

5169 

247 

4.5 

599 

564 

35 

1 10 

109 

141 

1923 

5047 

4841 

206 

4.1 

493 

458 

35 

98 

95 

170 

1924 

4745 

4569 

176 

3.7 

579 

533 

46 

1 22 

117 

261 

1925 

4,597 

4398 

199 

4.3 

482 

452 

30 

105 

103 

151 

1926 

4511 

4349 

162 

3.6 

464 

434 

30 

103 

100 

185 

1927 

4301 

4130 

171 

4.0 

348 

328 

20 

81 

79 

117 

1928 . 

4073 

3915 

158 

3.9 

431 

408 

23 

106 

104 

146 

1929 . 

3903 

3761 

142 

3.6 

489 

460 

29 

125 

1  oo 

204 

1930 . 

3787 

3640 

147 

3,9 

323 

290 

33 

86 

80 

224 

1931 . 

3479 

3357 

122 

3.5 

351 

326 

25 

101 

97 

205 

1932 . 

3401 

3261 

140 

4.1 

336 

32 1 

15 

99 

98 

107 

1933 . 

3316 

3195 

121 

3.6 

264 

250 

14 

80 

78 

1 16 

1934  . 

3141 

3010 

131 

4.2 

292 

277 

15 

93 

92 

1 15 

1935 

3156 

3059 

97 

3.1 

245 

230 

15 

78 

75 

155 

MOirr.ll  I  TV  STATIST  ICS. 
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TABLE  M.  5. 

Showing  the  Hirth-Kates,  also  Kates  of  Mortality  from  all  Causes,  from  the  Seven 
Principal  Zymotic  Diseasi'S,  and  from  Phthisis,  Cancer.  Nervous  Diseases,  Heart 
Diseases,  Hronchiits,  Pneumonia  and  the  Infant  Mortality  Kate,  during  the 
Years  IS78  to  1935. 


Rates  per  1,000  Population  from 

Deaths 


Years.  Population. 

Hirths. 

-C  — 

I" 

< 

;  Seven 

1  Principal 

Zymotic 
Diseases. 

c/) 

Cancer. 

1 

1  Nervous 

1  Diseases. 

Heart 

Diseases. 

^  Bronchitis. 

j  Pneumonia. 

1 

under 

One 

Year 

to 

I,UU0 

Births. 

Marriage 

Rate. 

I1S7S  . 

160,277 

44.7 

27.1 

5.4 

2.7 

0.5 

3.5 

1.1 

3.6 

1.8 

185 

17.9 

n879*  .. 

165,899 

43.0 

26.7 

4.2 

2.9 

0.4 

3.7 

1.2 

4.3 

1.8 

170 

15.2 

11880  . 

171,727 

41.4 

27.9 

7.4 

2.7 

0.4 

3.2 

0.9 

3.4 

1.9 

197 

16.6 

Q881  ... 

177,760 

38.8 

22.5 

3.0 

2.5 

0.5 

3.1 

1.1 

3.6 

1.6 

163 

16.4 

J882  .... 

179,855 

39.7 

23.7 

4.0 

2.4 

0.4 

3.6 

1.1 

2.8 

1.7 

177 

16.9 

Cverase 

5  years. 

41.5 

25.6 

4.8 

2.6 

0.4 

3.4 

1.1 

3.5 

1.8 

178 

16.6 

1883 

181,951 

37.3 

23.6 

3.4 

2.7 

0.4 

3.1 

1.2 

3.0 

1.7 

171 

16.1 

1884*  .. 

184,047 

38.8 

24  4 

4,4 

2.6 

0.5 

2.9 

1.1 

2.8 

1.7 

184 

16.1 

;1885  . 

186,142 

37.6 

23  (1 

3  6 

2,6 

0.5 

2.9 

1.2 

3.0 

1.9 

174 

16.1 

v880 

188,238 

3S.5 

24.8 

4.1 

2.6 

0.5 

2.8 

1.3 

3.3 

1.8 

197 

15.3 

vS87  ... 

190,334 

36.6 

25.5 

4.9 

2.3 

9.5 

3.2 

1.3 

2.9 

2.2 

195 

15.4 

Kvera.ve 

5  years. 

37.8 

24.3 

4.1 

2.6 

0.5 

3.0 

1.2 

3.0 

1.9 

184 

15.8 

■  888 

192,429 

37.1 

24.8 

3.9 

2.3 

0.5 

3.0 

1.1 

3.0 

2.1 

184 

15.2 

■  889 

194,. 525 

35,9 

25,1 

5,3 

1.9 

0.6 

2.5 

1.3 

2.6 

1.9 

181 

16.7 

:  89(1*  .. 

196,621 

36.1 

27  .7 

4  4 

2.2 

0.5 

2.0 

13 

3,4 

3.8 

198 

17.5 

•  89 1 

198,775 

36.3 

26.0 

3  4 

2 

0.5 

2  2 

1.1 

3.7 

3.0 

194 

18.1 

■  892  . 

200,833 

35.8 

24  6 

4.6 

1 .9 

0.6 

2,0 

1.2 

2.6 

2.9 

186 

16.7 

Average  a  years 

36.2 

25.6 

4.3 

2.1 

0.5 

2.3 

1.2 

3.1 

2.7 

189 

16.8 

•:893 

203,015 

34.7 

24.1 

4.2 

19 

0.6 

2.0 

1.4 

2.6 

2.3 

21 1 

16.2 

■•894 

205,220 

34.3 

21  1 

3.3 

1  .3 

0.6 

2,0 

l.l 

1.9 

2.3 

174 

17.1 

S95 

207,449 

35.9 

25.(S 

5.0 

1 .9 

0.6 

2.3 

1.3 

2.6 

2.7 

229 

17.4 

■:89(-i*  .. 

209,703 

35.6 

23.1 

4.2 

1 .5 

0.6 

2.0 

1.4 

2.2 

2.7 

200 

18. 1 

•897  .... 

2!  1,981 

35,2 

2,3.9 

5.8 

1 .8 

0.6 

2.1 

1 .3 

2.4 

2  1 

219 

18.6 

iVerage  5  years. 

.35.1 

23.6 

4.5 

1.8 

0.6 

2.1 

1.3 

2.3 

2.4 

207 

17.5 

‘1898 

214,284 

34,9 

22.8 

4,2 

1.8 

0.8 

2 

1.2 

2  2 

2  2 

213 

18.6 

•899 

216,612 

34  i 

23.9 

4.4 

18 

0.6 

2.3 

1.4 

2.5 

2.7 

211 

18.7 

■tOOO 

218,965 

33.3 

25.3 

4.1 

1,8 

0.6 

2.4 

1.7 

3.2 

2.8 

208 

17.3 

^901  . 

22 1212 

29  2 

21.7 

4.2 

1 .8 

0.7 

1.9 

1.5 

2.3 

1.9 

205 

17.9 

•902*  .. 

909  9TK 

34.0 

19.3 

2  7 

1  7 

0.7 

2.0 

1.5 

o  o 

2.1 

157 

18  4 

verage 

5  years. 

.33.1 

22.6 

3.9 

1.8 

0.7 

2.2 

1.5 

2.5 

2.3 

199 

18.2 

^03  . 

223,260 

,32.6 

19.4 

2.9 

1.8 

0,7 

1.9 

1.4 

2.1 

1.9 

168 

18.1 

004 

224,299 

32.4 

21.4 

4.4 

2.0 

0.6 

1,8 

1.7 

2.2 

1.9 

193 

21.5 

eo5 

225,327 

31.8 

17.7 

2.6 

1  5 

0,6 

1.7 

1.6 

1.8 

1.8 

148 

17,8 

*406 

226,367 

31.2 

I9.I 

3.3 

1.7 

0.8 

1 .7 

1.5 

2.0  i 

1.8 

162 

18.6 

•407  . 

227,413 

30.6 

18.5 

9  9 

1.7 

0.7 

1.7 

1.6 

2.1  i 

2.3 

140 

17.9 

'verage  5  years. 

31.7 

19.2 

3.1 

1.7 

0.7 

1.8 

1.6 

2.0 

1 

1.9 

162 

18.8 
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TABLE  M.  ^—Continued. 


Kates  per  1 


Years. 

’opulalion. 

Births. 

Deaths, 

All  Causes. 

-  1 

Seven 

Principal 

Zymotic 

Diseases. 

. 

Phthisis.  1 

1 

1908*  .. 

228,403 

31.2 

18.7 

3.2 

1.0 

1909  . 

229,519 

29.5 

19.0 

2.5 

l.s 

1910  . 

230,579 

28.0 

16.2 

1.8 

1 .4 

1911  . 

231,041 

27.4 

17.4 

2.5 

1  .h 

1912... 

232,720 

20.8 

17.2 

2.2 

1 .5 

Average  5  year.s. 

28.7 

17.7 

2.4 

1.5 

1913*  .. 

233,849 

27.0 

1 0.3 

1.9 

1.4 

1914  .... 

234,975 

26.9 

17.1 

1.9 

1 .6 

1915  .... 

219,979! 

24.8 

19.1 

2.8 

1 .7 

1910  . 

214,229! 

21.8 

15.8 

1.2 

1 .0 

1917  .  . 

211,373! 

18.9 

16.0 

1.0 

1 .5 

Average  3  years. 

24.3 

16.8 

1.9 

1.6 

1918  .... 

209,274! 

18.3 

18.0 

1.0 

1.0 

1919 

220,225! 

18.8 

15.8 

0.8 

1 .2 

1920  . 

235,239 

27.3 

13.7 

0.9 

1.2 

1921*  . 

239,100 

25.2 

13.9 

1.1 

1 .3 

1922  ... 

240,700 

22. 1 

14.0 

1.3 

1 .5 

.\verage  5  years. 

22.3 

15.2 

1.0 

1.3 

1923  .. 

241,000 

20.9 

13.5 

0.8 

1.3 

1924 

243,700 

19.5 

14.5 

1.3 

1 .2 

1925  . 

244,700 

18.8 

13.9 

1.0 

1 .3 

1920  . 

247,400 

18.2 

12.4 

0.7 

1 .3 

1927*  . 

247,000 

17.3 

13.9 

0.7 

1 . 4 

.Average  5  years. 

18.9 

13.6 

0.9 

1.3 

1928  . 

'  241,500 

10,9 

13.3 

0.8 

1.2 

1929  . 

1  235,000 

10.0 

15.4 

1 .5 

1 .2 

1930  . 

1230,100 

10.5 

13,3 

0.9 

1 .2 

1931  .. 

.'  225,900 

15.4 

14.2 

0,0 

1 .2 

1932  .. 

.1  220,300 

15.4 

13.2 

0.0 

1 .0 

Average  3  years. 

16.2 

13.9 

0.9 

1.2 

1933 

217,000 

15,3 

13.9 

0.3 

I.I 

1934  .. 

.  213,850 

14.7 

13.0 

0,0 

0.9 

1935  .. 

.  210,000 

15.0 

13.0 

0.2 

0.9 

•  In  the  years  1879,  1884,  1890,  1896,  1902,  1908, 
(.1  52  weeks;  corrections  have  therefore 


,000  Population  from 


lA 

under 

One 

2  m 

(/) 

O 

C 

Year 

a 

O  (/) 

>  rt 

Ui  (/> 

CQ  Ct 

5 

to 

C 

(d 

U 

M  <L 

O  Vi 

■T*  </) 

0 

Im 

« 

1 ,000 
Births. 

0.7 

1.6 

1.4 

1.9 

1.7 

153 

0.8 

1.7 

1.4 

2.3 

2.3 

141 

0.9 

1.6 

1.4 

1.8 

1.7 

131 

0.9 

1.3 

1.3 

1.8 

1.8 

154 

1.0 

1.4 

1 .5 

2.1 

2.0 

130 

0.9 

1.5 

1.4 

2.0 

1.9 

142 

1.0 

1.4 

1.8 

1.8 

1.7 

139 

1.1 

1.4 

1.8 

1 .8 

1.8 

120 

1.1 

1 .4 

1.0 

2.3 

1.9 

134 

1.0 

1.3 

1.3 

1,9 

1.5 

115 

1  2 

1,4 

1.3 

2.0 

1.4 

124 

1  O 

1 

1.4 

1.6 

2.0 

1.7 

128 

1.1 

1.2 

1.1 

2.3 

1.9 

1 1  1 

1.1 

1.1 

1.1 

2,4 

1.5 

1 13 

1.0 

1.0 

1.0 

1.8 

1.1 

98 

1,0 

1.0 

1.2 

1 .7 

1.5 

100 

1.1 

0.9 

1.1 

1.9 

1.7 

110 

1.0 

1.0 

1.1 

2.0 

1.5 

108 

1.2 

0.9 

1.1 

1.6 

1.5 

98 

1.3 

0.7 

1,0 

1,8 

1.0 

122 

1.2 

1 .3 

0.8 

1.0 

1.8 

1.3 

105 

0,9 

1.0 

1.0 

1.1 

103 

1  3 

1.1 

1.5 

1.5 

1.3 

81 

1.3 

0.9 

1.1 

1.7 

1.4 

102 

1.3 

0.8 

1.3 

1.4 

1.2 

lOO 

1.3 

0.9 

1.1 

2.2 

1.0 

125 

1.4 

0.8 

1.3 

1.0 

1.1 

1.4 

0.8 

1.4 

1.8 

1.4 

101 

1.7 

0.9 

1.8 

1.1 

1.1 

99 

1.4 

0.8 

1.4 

1.6 

1.3 

103 

1.5 

0.9 

2.1 

1.2 

1.2 

80 

1.8 

0.9 

2.5 

0.8 

1.1 

93 

1  0 

0.9 

2.7 

0.8 

1.1 

78 

,5  1921  ami  1927  the  facts  are  those  registered  in  53 
I>’inade’ii\  calculating  the  rates.  +  t'i\il  population 
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SECTION  IL 

General  Work  of  the  Health 
Department. 


(A)  SANITARY  CIRCUMSTANCES  AND  SANITARY 
ADMINISTRATION  OF  THE  DISTRICT. 

Natural  and  Social  Conditions  of  the  District. 

Salford  is  situateil  in  the  south-east  of  Lancashire  anti  is  partially  divided 
from  Manchosti-r  by  tire  River  Irwell.  I'he  older  jiortion  of  fho  City  lies  along 
the  right  bank  of  the  river,  and  the  ground  rises  gradually  from  an  elevation 
of  So  feet  above  sea  level  to  about  250  feet,  flic  mean  elevation  being  140  feet. 

1  he  area  of  the  City  of  Salford  is  5,202  acres.  The  subsoil  consists  principally 
of  clay  inters]iersetl  with  sand  and  gra\-cl,  with  occasional  jiatches  of  red 
sandstone. 

The  population  is  largely  industrial  ;  a  consitlerable  portion  of  the  City 
IS  occupied  b\-  cotton  factories  and  engineering  works,  with  collieries  on  the 
outskirts. 

The  principal  1  >ocks  and  a  portion  of  tlie  .Manchester  Sliip  Can.d  arc  situated 
in  Salforil. 

riicre  is  no  s[>ecial  influence  of  any  particidar  oc.c.uiiation  on  the  public 
health  of  the  area. 

Owing  to  the  industrial  character  of  the  City,  and  the  close  proximity 
of  a  number  of  other  industrial  towns,  the  atmosphere  of  Salford  is  hcavih' 
smoke  j)olluted.  'this  ])olhition  contains  an  e.xcessive  i)roi)ortion  t)f  tarry 
substances  given  off  from  the  burning  of  raw  coal  in  domestic  grates.  Generally 
s])eaking,  the  rainfall  is  excessive  and  the  atmosphere  humid.  Owing  to  the 
pollution  of  the  atmosphere  and  the  e.xcess  of  cloud,  there  is  a  dcficienc)’  of 
sunshine. 


Salford  Local  Acts  and  Orders. 

Charter  of  Incorporation  for  the  Horough  of  Salhjrd  granted  Kith  .\pril, 
bS44. 

Order  in  Council,  tinted  14th  Nov'cmber,  LS54,  vesting  powers  in  the  town 
Council  t)f  Salford  for  providing  retpiisite  ]ilaces  of  burial  for  the  inhabitants  of 
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the  Townships  of  Salford,  Pendleton,  and  Broughton,  and  jiart  of  the  Township 
of  Pcndlebury,  under  the  provisions  of  the  JUirial  Act,  18o4. 

20  and  21  Viet.  cap.  cxxxii. 

The  Salford  Borough  Act,  1857. 


25  and  26  Viet.  cap.  ccv. 

The  Salford  Improvement  Act,  1862. 

30  Viet.  cap.  Iviii. 

The  Salford  Imjirovement  Act,  1867. 

33  and  34  \ict.  caj).  cxxix. 

The  Salford  lnii)rovement  Act,  1870. 

34  and  35  \’ict.  caj).  cx. 

'I'hc  Salford  lm])rovement  Act,  1871. 

38  and  39  \'ict.  cap.  ci. 

The  Salford  Tramways  and  Improvement  Act,  1875. 

45  and  46  \  ict.  caj).  xcvii. 

Provisional  Order  relating  to  the  Borough  of  Salford  confirmed  by  the 
Local  Government  lioard's  l^rovisional  Order  t^onfirination  (No  8)  Act, 
1882. 


Order  dated  20th  December,  1882  and  made  by  the  Local  Government  Board 
under  the  provisions  of  ‘  The  Divided  Parishes  and  I'oor  Law  Amendment 
Act,”  1876,  as  amended  and  extended  by  the  Poor  Law  Act,  1879,  amalga¬ 
mating  a  detached  part  of  the  Townshiji  of  Pendlebury  with  the  Township 
of  Pendleton. 

48  and  49  Viet.  cap.  cii. 

The  Salford  Corporation  Tramways  Order,  1885,  conlirmed  by  the  Tram¬ 
ways  Orders  Confirmation  (No.  2)  Act,  1885. 

49  and  50  Viet.  cap.  xxv. 

The  Salford  Corporation  Act,  1886. 

53  and  54  Viet,  cajr  clxxxvii. 

The  Salford  Electric  Lighting  Order,  1890,  confirmed  by  the  Electric 
Lighting  Orders  Confirmation  (No.  2)  Act,  1890. 

54  Viet.  cap.  xiv. 

The  Salford  Corporation  Act,  1891. 

54  and  55  Viet.  cap.  ccxi. 

Provisional  Order  relating  to  the  Borough  of  Salford,  confirmed  by  the 
Local  Government  Board's  Provisional  Orders  Confirmation  (No  14)  Act, 
1891. 


n'ONK  OF  THE  HEALTH  T)ErA  ETM ENT. 
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54  and  55  \'ict.  ca|).  ccxiii. 

Trovisional  Order  relating  to  the  liorongli  of  Salford  confirmed  by  the 
I-ocal  t'iO\ernment  Hoard’s  Provisional  Orders  C  onfirmation  (Housing  of 
Working  Classes)  Act,  1S9I. 

55  and  56  Viet.  cap.  ccxxiii. 

Provisional  Order  relating  to  the  Borough  of  Salford  confirmed  by  the  T.ocal 
Government  Board’s  Provisional  Orders  Confirmation  (No.  12)  Act,  1692. 

56  Viet.  cap.  xxxi. 

The  Salford  Improvement  Act,  1893. 

60  and  61  \  ict.  cap.  cclv. 

The  Salford  Corporation  Act,  1897. 

Order  of  the  Local  Government  Board,  dated  11th  September,  1897,  conferring 
on  the  Corporation  certain  powers  with  respect  to  the  acquisition  by  agree¬ 
ment  of  rights  of  way.  and  certain  powers,  duties,  and  liabilities  with  resjiect 
to  any  charity  held  wholly  or  partly  for  the  benefit  of  the  said  Townships. 

61  and  62  \'ict.  cap.  ccxii. 

The  Salford  Order,  1898,  confirmed  by  the  L.G.B.  Provisional  Orders 
Confirmation  (No.  13)  Act,  1898. 

An  Order,  dated  2nd  March,  1899,  and  made  by  the  Local  Government  Board 
under  the  provisions  of  the  Housing  of  the  Working  Classes  Act,  1890, 
modifying  an  imjjrovement  scheme  relating  to  the  Borough  of  Salford. 

62  and  63  \'ict.  cap.  ccxliw 

The  Salford  Cori'oration  .Vet,  1899. 

63  and  64  Viet.  cap.  ccx.x. 

The  Salford  Corj)oration  ,\ct,  1900. 

1  Edw.  \'1L  caj).  cc.xxii. 

The  Salford  Corporation  Act,  1901. 

2  Edw.  VIE  cap.  c.xlviii. 

1  he  Salford  Corporation  Act,  1902. 

3  Edw.  VIE  caj).  ccxxxvi. 

The  Salford  Corporation  Act,  1903. 

Order  in  Council  dated  27th  March,  1905,  directing  that  none  but  persons  duly 
licensed  shall  let  Lodgings  to  Seamen  in  the  Borough  of  Salford. 

6  Edw.  VH.  ca]).  ci. 

'J  he  Salford  Order,  1906,  conlinned  by  the  L.G.B.  Prov  isional  Orders 
Confirmation  (No.  2)  Act,  1906. 
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8  Iv(hv.  VII.  cap.  c.xlvi. 

The  Salford  Order,  1908,  coiilinned  by  L.G.B.  Provisional  Orders  Conlirnia- 
tion  (No.  6)  Act,  1908. 

2  and  3  Geo.  V.  cap.  cxxxvi. 

The  Salford  Order,  1912,  confirmed  by  I^.G.B.  Provisional  Orders  Confirma¬ 
tion  (No.  10)  Act,  1912. 

Order  of  Local  Government  Board,  dated  5th  December,  1917  (Venereal  Diseases 
(Anglesey  &c.)  Order,  1917). 

The  Saltvrd  Corporation  Gas  (Standard  of  Calorific  Power)  Order,  1918. 

The  Salford  (Union  of  Townships)  Order,  1918. 

10  and  11  Geo.  V.  cap.  cxlviii. 

The  Salford  Corporation  Act,  1920. 

Consent  Order  of  Minister  of  Health,  dated  9th  February,  1921,  to  the  Creation 
and  Issue  of  Stock. 

Confirming  Order  of  Minister  of  Health  datetl  7th  April,  1921,  under  Section  112 
of  the  Public  Health  Act,  1875,  as  amended  by  Section  51  of  the  Public 
Health  Acts  Amendment  Act,  1907,  declaring  that  certain  trades  be  Offensive 
Trades. 

Order  of  Minister  of  Health,  dated  18th  July,  1921,  confirming  Scheme  for  the 
c(}uation  and  consolidation  of  loans  under  the  Salford  Corporation  .\cts, 
1902  and  1920. 

Order  of  the  Council,  dated  3rd  August,  1921,  as  to  Polling  Districts  and  Polling 
Places. 

Order  in  Council,  dated  10th  August,  1921,  approving  Scheme  determining  the 
the  Boundaries  of  the  Wards  of  the  Borough  and  apportioning  the 
Councillors. 

12  and  13  Geo.  \’.  caji.  xli. 

The  Salford  Order,  1922,  confirmed  by  the  .Ministry  of  Health  Pro\isiona 
Orders  Confirmation  (No.  5)  Act,  1922. 

The  Salford  Flectricity  Special  Oriler,  1923. 

Order  of  the  Council,  dated  3rd  September.  1924,  altering  the  boundaries  ol 
certain  Polling  Districts. 

Regulations  dated  13th  May,  1925,  made  b>-  the  .Minister  of  transport  for 
regulating  the  use  of  Electrical  Power  on  the  Salford  and  District,  Icccles, 
Prestwich  and  Whitefield  Tramways,  and  other  matters. 
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Order  of  the  Council,  dated  1st  July.  1925,  for  the  rc-di\ision  of  a  portion  of  the 
constituency  of  North  Salford  and  the  appoinlnieiit  of  ])otling  iilaccs. 

15  and  Id  (ieo.  \’.  cap.  l.\xvii. 

The  Salford  Oriler,  1925,  conlinned  by  Salford  I’rovisional  Order  Confirma¬ 
tion  Act.  1925. 

'J'hc  Countv  Borough  of  Salford  Roads  (Restriction)  Ortlcr,  I92('!. 

Charter,  dated  21st  .\pril,  1926,  appointing  Salford  a  City. 

The  Salford  Oas  Order,  1926. 

17  and  IS  Oeo.  V.  cap.  xci.x. 

The  Salford  Corjioration  .\ct,  1927. 

City  of  Salfortl  (Springfield  Terrace  Area  Iinprovenient  Scheme)  Order,  1926. 
The  Salford  Gas  (Charges)  Order,  1928. 

19  anti  20  Geo.  cap.  xxxix. 

The  Salford  Corporation  Act,  1929. 

20  ami  21  Geo.  cap.  cxx.xvi. 

The  Salford  Order,  1960,  confirmed  by  Salford  Provisional  Order  Confirma¬ 
tion  .\ct.  1960. 

The  City  and  County  Borough  of  Salford  (formerly  County  Borough  of  Salford) 
Roads  (Restriction)  Amendment  Order,  1960. 

The  Cities  of  M.inchester  and  Salfonl  (Trallic  Regulation)  Order,  1962. 

26  and  24  Geo.  \',  cap. 

The  Salford  Cor])oration  Act,  1966. 

The  Salford  Stock  Order.  1966. 

(Jrder  of  the  Secretary  of  State,  dated  20th  July,  1964,  as  to  Superannuation  of 
Justices’  Clerk  and  Staff. 

The  Salford  Registration  Scheme,  1964,  as  to  Regisli'.ilion  of  Births,  Marriages 
and  I  >eaths. 

Enactments  Adopted  by  the  Council  and  Applied  by  Order. 

'file  Baths  and  Washhouses  .'Xcts.  .■\do]it<.'d  41h  October,  1876. 

Iideetious  1  )isease  (Notification)  ,\ct,  I8S9.  .\dopted  5lh  I'ebrnary,  1690. 

infections  1  >i.sease  (Prevention)  Act,  1690  (exc.e[Jt  secs.  14  and  19).  .Adopted 
7th  January,  1691 . 

Public  Health  Acts,  .Amendment  .Acf,  1690.  Paris  11.,  III.  (Sec.  PI  and  26, 
amended  by  S.C..A,,  1920),  fV.  and  \'.  .\dopted  7(h  January,  1891. 


Museums  and  Gymnasiums  .Acl,  1691.  .Adopted  7th  Pebruary,  1694. 
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Public  Libraries  Act,  1892.  Adopted  on  poll  of  Ratepayers,  reported  to  Council, 
5th  October,  1892. 

Private  Street  Works  Act,  1892.  Adopted  4th  April,  1894. 

Notification  of  Births  Act,  1907.  Adopted  7th  January,  1914. 

Public  Health  Acts  Amendment  Act,  1907  : 

Section  19  (urgent  repairs  to  private  streets).  Order  of  .Minister  of  Health, 
dated  14th  April,  1921. 

Sections  23  (new  buildings),  27  (temporary  buildings),  33  (exemption  of  build¬ 
ings),  and  76  (parks  and  ))leasure  gardens).  Order  of  Local  Government 
Board,  dated  22nd  April,  1914. 

Section  25  (paving  of  yards,  etc.)  and  94  (licensing  of  pleasure  boats).  Order  of 
Minister  of  Health,  dated  26th  January,  1933. 

Section  47  (j)ublic  conveniences  and  lavatories).  Order  of  Local  Government 
Board,  dated  28th  .August,  1909. 

Section  51  (power  to  declare  a  business  to  be  an  offensive  business).  Order  of 
Minister  of  Health,  dated  4th  December,  1920. 

Section  85  (registries  for  servants).  Order  of  Secretary  of  State,  dated  12th 
September,  1923. 

Section  95  (pui'chase  of  lands).  Order  of  Local  Government  Board,  dated  27th 
October,  1908. 

Part  V.  (except  Section  69).  (Common  lodging  houses).  Order  of  Local  Govern¬ 
ment  Board,  dated  28th  August,  1909. 

Local  Government  and  other  Officers’  Superannuation  Act,  1922.  .4dopted  as 
from  1st  April,  1924. 

Public  Health  Act,  1925  : 

Sections  13.  14,  15,  17,  18,  19,  20,  21,  23,  24,  25,  26,  29,  30,  31,  32,  33,  35,  36,  37, 

38,  39,  40,  41,  42.  Adopted  as  from  1st  February,  1933. 

Sanitary  Circumstances. 

Water. — The  water  supply  is  obtained  from  the  Manchester  Corporation’s 
reservoirs  at  Longdendale  Valle}'.  It  is  ample  in  quantity  and  e.xcellent  in 
quality. 

Rivers  and  Streams. — The  question  of  river  pollution  is  in  the  hands 
of  the  River  Irwell  Conservancy  Committee. 

Drainage  and  Sewerage. 

The  drains  of  the  District  are  satisfaclor\-.  Salford  sewage  is  conveyed 
to  the  Sewage  Works  at  Weaste  by  a  combined  system  of  Sewers.  The 

sewage  is  treated  with  l.ime  and  Copperas,  after  which  it  is  passeil  through 
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settling  tanks,  and  thence  tlirougli  aerating  lilter-beds  and  humus  tanks.  The 
edluent  from  the  humus  tanks  is  discharged  into  tlie  Manchester  Ship  Canal 
and  the  residual  sludge  carried  out  to  sea  hy  steamer. 

ITuHO  Cleansing.'  The  removal  aiul  disposal  of  house  refuse  is  under 
the  authority  of  the  Lighting  ami  Cleansing  Committee  of  the  Corporation. 


PUBLIC  CLEANSING. 

No  alteration  in  the  method  of  disposing  of  dry  house  refuse  in  Salford 
took  place  during  1935,  as  compared  with  1934.  1  am  indebted  to  the  14irector 

nf  I'ublic  Cleansing  for  the  following  particulars  as  to  tiic  method  of  collection 
and  disposal  of  refuse,  etc.,  in  Salford  : — ■ 


(a)  The  method  of  collecting  dry  house 
refuse. 


(h)  The  method  of  collecting  refuse 
from  earth  closets  and  privies. 


(c)  The  method  of  disposing  of  dry 
house  refuse. 


(d)  The  metliod  of  disposing  of  refuse 
from  earth  closets  and 
privies. 


Weekly  collection  in  dustless  loading 
vehicles  from  galvani.sed  standard 
ashbins. 

No  privy  ashpits.  The  number  of 
excreta  pails  is  negligible.  The 
collection  of  excreta,  in  two¬ 
wheeled  tanks,  is  made  during 
the  midnight  hours,  and  taken 
direct  to  the  Chief  Depot  of  the 
Cleansing  Department. 

Strictly  under  Controlled  Tipping 
methods  as  laid  down  by  the 
Ministry  of  Health,  and  also  bv 
incineration  at  the  Chief  Depot 
of  the  Cleansing  Department. 

(See  (b)). 


Sanitary  Inspection  of  District. 

Staff. — The  staff  employed  in  this  connection  consists  of  tire  Chief  Inspector, 
a  Deputy  Chief  Inspector,  eleven  Assistant  Inspectors,  and  one  Lady 
Inspector. 

1  Ills  is  an  increase  of  one  .\.ssistant  Inspector  from  last  year  whom  it  became 
necessary  lo  a])point  owing  to  the  t ranslercmce  of  the  r(‘sponsibility  for  the  ad 
ministration  of  the  Shops  Acts  Iroin  the  Watch  Committee  to  the  Health 
Committee. 
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'1  lie  systematic  inspection  of  the  City  was  conducted  during  the  year 
1985  <;n  the  same  liiu;s  as  in  previous  years.  'I'lie  result  of  the  inspections  ma\' 
l)c  gatliered  from  a  perusal  (;f  the  ''  Register  of  \\’ork  Done,”  whicli  is  to  he 
found  at  tlic  eml  of  tliis  section  of  the  report.  It  slu)ws  that  the  number  of 
conpilaints  received  at  the  oltice  of  the  Department  was  6,460,  as  comjmred 
witfi  5,779  received  in  1984,  also  that  9,809  dwellinghouses  were  inspected  during 
the  year.  I'he  details  (jf  each  section  of  the  work  will  he  found  under  the  special 
heading. 


TABLE  G.  1. 

Co.MMON  Lodc.ing  lloUSKS,  1935. 


Crescent. 

:  .  1 

Wards. 

■/. 

-i-T 

in 

Trinity.  j 

Total. 

Number  on  Re^gister . 

6 

1 

4  11 

Number  added  to  Register  in  1935 . 

Number  removed  from  Register  in  1935 . 

2  2 

Number  of  Rooms . 

53 

6 

23  82 

„  Beds . 

251 

25 

409  685 

Average  Number  occujiied  each  night-lMalcs. 

88 

16 

295  399 

Females. 

Notices  served  on  f.andlords . 

5 

3  8 

,,  ,,  l\ee|)ers . 

Number  of  Day  Inspections . 

159 

26 

76  261 

,,  Night  Inspections . 

11 

*) 

4  17 

Common  Lodging  Houses. 

There  were  11  Common  Lodging  llou.ses  on  the  register  during  the  year, 
mcluding  Salforil  1  h)use  in  Bloom  Street;  si.\  are  in  the  Crescent  W'aril,  four 
in  Irinity,  and  (;nc  in  St.  Baul's  Wards.  Thesi'  houses  contain  82  rooms, 
with  685  hisls.  The  average  number  of  beds  occupied  per  night  was  899  for 
males  and  none  for  females.  Two  hundred  and  sixty-one  inspections  were 
made  during  the  day  time  and  17  at  night. 
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The  addresses  of  and  particulars  relating  to  these  lodging  liouses  are  as 
follows  : 


.■\d  dress. 

Accom¬ 

modation, 

Sleeping 

Kooms, 

Lodgers. 

Total 
number 
of  lodgers 
who  could 
be  accom¬ 
modated 
during 
the  year. 

Total 
number 
of  lodgers 
accom¬ 
modated 
during 
the  year. 

17,  Bolton  Street . 

5 

49 

17,885 

8,977 

61,  Burv  Street . 

7 

33 

12,045 

6,018 

41a,  Clravel  Tame . 

5 

42 

15,330 

4,264 

"  Salfuril  House,”  Bloom  Street 

6 

285 

104,025 

88, 185 

21,  Bast  Ordsall  Lane . 

2 

16 

5,840 

1,562 

1  and  1a,  Bark  Place . 

24 

125 

45,625 

15,287 

2,  Park  Place . 

13 

25 

9,125 

7,207 

3,  Park  I^lace . 

4 

36 

13,140 

2,237 

13,  Windsor . 

4 

15 

5,475 

1,080 

2,  Comus  Street . 

6 

34 

12,410 

4,774 

2,  West  High  Street . 

6 

25 

9,125 

5,629 

The  total  nund^er  of  lodgers  who  could  be  accommodated  during  the  year, 
in  all  the  houses,  was  2, SO, 02a,  and  the  total  number  actuallv  accommodated 
was  145,220,  a  difference  of  104,805, 

Of  the  685  beds,  an  average  of  399  was  occu[)ied  each  night,  leaving  an 
average  of  286  beds  emjity. 

One  house  Xo.  41a,  Oravel  I.ane,  was  only  occujhed  part  of  the  3'car,  the 
house  being  discontinued  as  a  lodging  house  in  August  of  last  year.  The  house 
32,34,  t'ha])el  Street,  which  was  on  the  register  during  the  jirevious  year  uas 
closed  down  at  the  end  of  1934. 

One  house  in  Crescent  Ward  changed  hands  owing  to  the  keeper  having 

died. 


The  abo\e  figures  show  that  although  the  lodging  houses  as  a  whole 
(excluding  the  Corporation's  own  institution — “  Salford  House  ”)  were  occupied 
to  only  39.1  percent,  of  their  full  capacit\',  “  Salford  House  ”  itself  was  occupied 
to  the  extent  of  84.8  jier  cent,  of  its  total  accommodation,  and  this  in  spite  of 
the  fact  that  its  charges  are  about  25  per  cent,  higher  than  those  obtaining  in 
ordinary  lodging  houses. 

I'hese  lodging  houses  have  been  kei>t  in  goo  1  and  clean  condition  during 
the  year,  and  the  Byelaws  ha\e  been  observeil. 

Houses  Sub-let  in  Lodgings. 

I  here  are  398  houses  let  in  apartments  in  the  City  ;  the.se  contain  2,231  rooms, 
l  orly  houses  were  r<-gi.stered  during  the  year  and  forty- three  discontinued. 
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The  registration  of  these  houses  gives  us  power  to  inspect  them  at  anv 
time.  They  have  been  inspected  from  time  to  time,  and  they  have  received 
1,114  inspections  in  the  day  time  and  025  at  night 

Througliout  the  year  tlie  District  fnsjiectors  have  given  much  attention 
to  the  question  of  overcrowding  as  regards  many  of  these  liouses. 

There  were  217  infringements  of  the  Byelaws  ;  57  of  these  were  for  stair¬ 
cases  and  landings  not  being  artificially  lit  at  night,  25  for  rooms  being  over¬ 
crowded,  66  for  rooms  requiring  cleansing  and  re-decorating,  1  1  for  no  proper 
washing  accommodation  for  clothes,  3  for  insufficient  water-closet  accommoda¬ 
tion,  38  for  there  being  no  means  provided  for  the  preparation,  cooking  or 
storage  of  food,  2  for  dirty  rooms,  and  15  for  accumulations  of  refuse,  etc. 

By  the  end  of  the  year  160  of  these  infringements  had  been  rectified. 


Seamen’s  Lodging  Houses. 

There  were  eight  Seamen’s  Lodging  Houses  in  the  City  on  the  Register 
during  the  year,  containing  32  rooms  and  94  beds.  There  have  been  eight 
applications  for  renewals  and  new  licences.  No.  69.  .Monmouth  Street,  and 
131,  Trafford  Road  were  discontinued  as  Seamen's  f.odging  Houses.  One 
house  78,  IMonmouth  Street  was  added  to  the  Register  during  the  year. 

The  Byelaws  in  force  regulating  these  houses  have  been  carried  out,  and 
the  houses  generalh'  kept  in  good  and  clean  condition.  Forty-seven  visits 
have  been  made  during  the  day  time  and  14  at  night. 

The  addresses  of  and  particulars  relating  to  these  houses  are  as  follows  :  - 


.\dtlress. 


131,  Trafford  Road . 

69,  Monmouth  Street.. 

53,  Trafford  Road . 

68,  Monmouth  Street.. 

78,  Goodiers  Lane . 

61,  Trafford  Road . 

178,  West  Park  Street 
78,  IMonmouth  Street.. 


Accommodation . 
Sleeping 
Rooms. 

Lodgers. 

4 

17 

6 

12 

5 

18 

4 

8 

4 

14 

3 

12 

3 

7 

3 

6 

The  keepers  of  these  houses  are  not  recpiired  to  submit  a  Return  of  the 
number  of  Seamen  sleeping  on  the  jireniises,  but  it  is  the  general  impression 
from  the  visits  made  bv  the  Inspectors  that  these  houses  are  not  used  to  the 
fullest  extent.  This  is  no  doubt  due  to  the  slackness  of  trade  in  the  shipping 
busine-s. 
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Workshops. 

At  the  end  of  the  year  there  were  876  workshops  on  the  register.  'I'hese 
have  been  regularly  inspected  bv  the  Lady  Inspector  of  Workshops  and  by  the 
District  Inspectors,  the  Lady  Inspector  visiting  those  workshops  where  females 
are  employed  anti  the  District  Inspectors  visiting  those  premises  where  males 
only  are  employed. 

One  hundred  and  seventv-four  defects  were  found  in  the  workshops,  the 
particulars  being  given  in  Table  B.  The  chief  defect  was  want  of  cleanliness 
both  in  the  workshops  aiul  bakehouses,  whicli  teas  found  in  82  cases  and  92 
cases  respectively.  Thirty-two  notices  were  served,  and  in  other  cases  the 
tenants  were  cautioned  and  the  tlcfects  remeilied. 

Re  Outwork KRS. — The  women  outworkers’  premises  are  visited  by  the 
Ladv  Inspector  of  Workshops,  and  those  of  the  men  by  the  District  Inspectors. 

During  the  year  137  \'isits  have  been  paid. 

During  tliis  year  the  Lad\'  Inspector  of  Workshops  has  inspected  686  Fish 
and  Chip  Restaurants,  where  women  are  em[iloved,  to  ascertain  the  conditions 
as  to  cleanliness  and  sanitatif)n. 

A  number  of  these  premi.ses  are  still  being  found  where  the  vard  space 
has  been  enclosed,  thereby  jireventing  free  ventilation  to  the  sanitary  accom¬ 
modation.  Where  these  have  been  fouml,  the  tenants  have  been  warned,  and 
the  structures  removed  :  notices  were  served  for  other  defects. 

FACTORIES,  WORKSHOPS,  WORKPLACES  AND  HOME-WORK. 

A.  Inspection. 

Including  Inspections  m.\de  hv  S.\nit.\ry  Inspectors 
DURING  THE  Ye.-\K  193,S. 


.Number  of 

Premises. 

(1) 

Inspections. 

(2) 

Written 

Notices. 

(3) 

Prosecutions 

(■J) 

Factories . 

(Including  F'actory  Laundries) 

26 

17 

Workshops . 

(Including  Workshop  Laundries) 

1900 

31 

Workplaces . 

(Other  than  Outworkers’  premises 
included  in  Part  3  of  this  Report) 

686 

5 

Total . 

2612 

53 
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B.  Defects  Found. 


Xuinber  of  1  )efects. 


'remises. 


■a 

o 


(1) 

(-') 

(-») 

\iiisances  under  the  Public  Health  Act  * 

Want  of  cleanliness . 

139 

139 

40 

Want  of  ventilation . 

1 

I 

Overcrowding . 

Want  of  drainage  of  floors . 

2 

4 

1 

Other  nuisances . 

5 

6 

insufficient . 

8 

8 

10 

Sanitary 

accommodation 

unsuitable  or  defective . 

14 

14 

14 

not  separate  for  se.xes . 

4 

4 

4 

(5) 


Offences  under  the  Eaclory  and  Workshops  Act  - 
Illegal  occupation  of  underground  bakehouse 
(s  101) . 

Breach  of  special  sanitary  requirements  for  bake¬ 
houses  (ss.  97  to  100) . 


Other  offences  (excluding  offences  relating  to 
outwork  which  are  included  in  Part  3  of  this 
Keport) . 

Total .  174 

I 


170 


70 


*  Including  those  specified  in  sections  2,  3,  7  and  8  of  the  Factory  and  Work¬ 
shop  .\ct  as  remediable  under  the  Public  Health  .\cts. 


Prosecutions. 
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D. — Registered  Workshops. 


W  orkshops  on  tlie  Register  (s.  131)  at  the  end  of  the  year. 

U) 

Tenement  Workshops . 

Domestic  Workshops . 

Laundries . 

Workshop  Bakehouses . 

Other  Workshops . 

Total  number  of  Workshops  on  Register . 


Number. 

(2) 

8 

211 

10 

282 

292 

803 


E. — Other  Matters. 


Class. 


Number. 


(1) 


(2) 


Matters  notified  to  H.M.  Inspector  of  Factories  - 

Failure  to  affix  abstract  of  the  Factory  and  Workshop  .\ct  (s.  133).  . 
Action  taken  in  matters  referred  by  H.M.  i  Notified  bv  11. M.  Inspector 
Inspector  as  remediable  under  the  ' 

Public  Health  Acts,  but  not  under  Reports  (of  action  taken) 
the  Factory  and  Workshop  Act  (s.  5).  (  sent  to  H.M.  Inspector. 

Other . 

I  nderground  Bakehouses  (s.  101) — 

Certificates  granted  during  the  year . 

1  n  use  at  the  end  of  the  year . 


12 
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*  Including  reports  of  action  taken  in  cases  notified  in  previous  \-ear 


F.  Additional  Sanitation  for  Retail  Bakehouses,  Sections  97  102. 

Number  of  such  premises  in  the  district,  267. 

Note  as  to  their  sanitary  condition.  Croimd  lloor  bakehouses — Good. 
.•\ction  taken  as  to  retail  bakehouses  in  1933.  eight  notices  served. 


Action  taken. 

No.  of 
Defects 
found. 

Notices 
served . 

Legal 

Pro¬ 

ceedings. 

Defects  Remark.s. 
remedied 

As  to  Closets,  &c..  Sec.  97 . 

3 

3 

As  to  Water  Cisterns,  Sec.  97  .... 

As  to  Drain  Openings,  Sec.  97.... 

As  to  Limewashing,  &c..  Sec.  97 

74 

74 

As  to  Sleeping  Places,  Sec.  100 

Any  proceedings  under  Section  98  as  to  retail  bakehouses  sanitarily  unfit.  Nil. 
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li.xKi'.nousES,  1935. 


Kegistoroii .  237 

Added  to  Kegistor  23 

Discontinued .  2S 

Changed  Hands .  19 

Xundier  of  Underground  UaUehouses  Certified  In’  Authorile  Nil. 

Total  Number  of  ( )vens .  .  .  345 

Kinplovees  Males .  238 

,,  h'emales  499 

Notices  Served .  8 


Smoke  Nuisance. 

Particulars  as  to  smoke  nuisance  caused  by  firms  during  the  year  1935 
and  dealt  with  by  the  Health  Committee  :  - 

Twelve  Notices  were  issued  under  the  Public  Health  Act. 

During  the  year  3,563  smoke  observations  have  been  maile  as  against 
3,495  in  the  vear  1934  and  3,315  in  the  \'ear  1933. 

One  hundred  and  eleven  stokers  and  others  were  cautioned  bv  the 
Insj’)ector  for  negligence  in  tiring  the  furnaces  under  their  charge,  at  the  same 
time  21  lirms  were  rejiorted  to  and  dealt  with  bv  the  Health  Committee,  also 
21  cautionary  Notices  were  issued  to  firms  with  a  table  of  smoke  observations 
taken  from  their  chimnevs. 

Several  chimneys  have  been  raised  during  the  year  in  connection  with  small 
workshops. 

T.sblk  Showing  'nnc  Number  of  1  l.\I.I•■-HouKI.^•  Obserx’.viions  Taken 
Diirint.  niE  Year  1935. 


.Minutes  of  Itlack  Smoke 
emitted  in  half-an-hour. 

No.  of  ( fbservations 
Taken. 

Percentage  to 
Tota  1 . 

No  Black  Smoke . 

2  823 

79  3 

One  Minute. . 

717 

8 

20.1 

Two  Minutes . 

0.2 

three  .Minutes . 

5 

0.1 

Over  Three  Minutes .  .... 

10 

0  3 

Total  Observations . 

3,533 

100.0 

36 


lI7)/^/v  OF  THE  HEALTH  J)EPA  ETMEKT. 


Manure  Receptacles,  and  Removal  of  Manure  and  other  Offensive  Matter. 

The  Byelaws  with  respect  to  receptacles  for  inaiiiire  and  the  weekly 
removal  of  the  manure,  filth,  or  other  offensive  or  noxious  matter,  which  came 
into  operation  towards  the  end  of  1909,  have  been  enforced  during  the  past 
year,  and  special  attention  has  been  paid  to  stable  yards  where  manure  quickly 
accumulates. 


The  Byelaws  as  regards  the  regular  removal  of  manure  have  been  well 
observed . 


Canal  Boats  Acts. 

Number  of  canal  boats  inspected .  145 

Number  of  canal  boats  conforming  to  Acts .  141 

Number  of  canal  boats  with  one  or  more  infringements .  4 

Total  number  of  infringements .  6 

Registration .  — 

Absence  of  certificates .  2 

Dilapidation  of  certificate .  1 

Marking .  1 


Overcrowding . •: .  - — 

Separation  of  sexes .  — 

Cleanliness .  — 

Ventilation . — 

Ventilators  obstructed .  — 

Painting .  — 

Provision  of  water  vessel .  1 

Water  vessels  broken .  — 

Removal  of  bilge  water .  — 

Boats  defective  and  leaking .  — 

Dilapidation .  .  — 

Stoves  defective . 

Stove  pipes  defective .  1 

Pumj)s  defective .  — 

Admittance  of  Insjiector .  — 

Notification  of  infectious  disease .  — 

Certificates  not  identifying  owners .  — 

Loading  manure  without  tight  bulkheads .  — 


Number  of  notices  served .  2 

Other  stejis  to  secure  compliance — Letters  written  to  owners .  2 

Detention  of  boats  for  cleansing  and  disinfection .  — 

I.egal  proceedings  taken .  — 

Number  of  boats  on  register  :  Not  a  Registration  Authority. 


Canal  boats  registered  to  carry  (number  of  persons) .  75S 

Men  found  on  the  boats .  272 

Women  found  on  the  boats .  13 

Children  under  12  years  found  on  the  boats .  3 
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Drainage  Inspection. 

The  testitiR  and  examination  of  all  existing  drainage  is  carried  out  by  this 
Department.  Two  Inspectors  and  four  labourers  are  ke]it  continually  at  work 
examining  drainage,  and  the  following  table  gi\'es  the  detailed  results  of  their 
labours  : — 


Number  of  tests  made .  684 

,,  applications  fi  om  hou.seholdcrs .  9 

houses  affected  by  the  tests .  719 

,,  notices  and  reports  issued .  601 

,,  notices  and  reports  complied  with .  57.S 

,,  drain  inlets  ojjened  and  clearetl .  1,474 


1ns.\nitakv  CoNunioNS  I'OUND. 
Defects. 


Number  of  drains  wholly  and  partly  choked .  769 

,,  drains  defectively  constructed .  239 

,,  gully  traps  badly  laid .  37 

,,  drains  defectively  trapped .  26 

,,  waste  pipes  defectively  trapped  or  connected  to  drains  43 

,,  downspouts  connected  to  drains .  54 

,,  soil  pipes  with  leaking  joints  or  defectively  ventilated.  61 

,,  defective  water-closets .  140 

Total  defects .  1,369 


Reconstruction  of  Dr.ains  and  the  Construction  of  New  Drains. 


Number  of  tests  applied .  688 

,,  houses  affecterl .  658 


,,  jiassage  main  drains  affected .  12 

MODE  WHEEL  AMBULANCE  AND  DISINFECTING  STATION. 

The  .'\mbulance  and  Disinfecting  Station  situated  in  .Mode  Wheel  Road 
is  under  the  control  of  the  .Medical  Olheer  of  Health.  The  Station  is  used  for 
the  following  purposes  : — 

(rt)  The  disinfecting  of  bedding,  clothing,  etc.,  from  the  homes  of 
persons  suffering  from  infectious  diseases  by  means  of  high-pressure  steam 
disinfection. 

(6)  As  a  depot  for  the  disinfectors  employed  in  disinfecting  houses, 
schools,  and  public  institutions  in  which  a  case  of  infectious  disease  has 
occurred. 
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(c)  As  a  station  for  the  bathing  of  verminous  persons  and  the  dis¬ 
infection  of  their  clothing. 

{d)  The  bathing  of  persons  suffering  from  scabies  (particularly  school 
children),  and  the  disinfection  of  their  clothing. 

(e)  The  bathing  of  midwives  who  have  been  in  contact  with  ca.ses 
of  puerjreral  fever,  and  the  disinfection  of  their  clothing  and  instruments. 

(/)  As  a  garage  for  the  three  motor  ambulances  required  to  take 
persons  to  and  from  Hospital  and  the  three  motor  vans  used  to  collect 
and  deliver  bedding,  etc.,  before  and  after  disinfection,  and  in  connection 
with  the  cleansing  of  conveniences.  Tlic  Station  is  also  used  as  a  repair 
ilepot  for  the  whole  of  the  motor  vehicles  used  in  the  Department. 

The  Staff  employed  at  the  Station  is  as  follows  ; 

Foreman. 

Caretaker. 

Motor  Mechanic. 

Four  Disinfectors. 

Four  Drivers. 

The  following  is  a  summary  of  the  work  done  at  the  Mode  Wheel  Disinfecting 
Station  during  1935  ; — 


Ambulances. 

Salford 

Out-District 

Total 

Cases. 

Cases. 

Cases. 

Number  of  journeys  removing 

patients  to  Hospital . 

Number  of  journeys  removing 

1,525 

414 

1,939 

patients  from  Hospital  to  their 
homes . 

555 

_ 

555 

Number  of  houses  visited  by 

ambulances  removing  bedding 
for  disinfection . 

643 

23 

666 

V  ANS. 

Number  of  houses  vi.sited  by 
vans  returning  bedding  after 

disinfection .  1,716  135  1,851 

In  addition,  659  journeys  to  Tlosjiital  for  purposes  other  than  remoral 
of  patients  were  made  bv  motor  vehicles,  .ind  39  jourueys  v\eie  made  tor  the 
purpose  of  taking  home  children  alter  operative  treatment  for  tonsils  aud 
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adenoids.  255  joiinievs  were  niaile  in  connection  witli  the  treatment  of  cliildren 
suffering  from  scabies.  There  were  also  t>59  journeys  for  miscellaneous 
purposes. 

I  )lSINI'F,CTIONS. 


Number  of  houses  disinfected .  1 ,329 

,,  rooms  disinfected .  5,439 

,,  bundles  of  clothing  and  bedding  disinfected .  (S.fifSB* 

,,  books  disinfected .  383 

,,  schools  di.sinfected .  6 

,,  hospitals  disinfected  (occasions) .  19 

,,  rooms  in  ships  disinfected . .  5 

•  Incliuliiig  a.ISl  for  Hope  Hospital. 


H.mhing  .\ni)  Disinfection  of  Clothing. 


^lidwives .  18 

Smallpox  convalescents .  Nil. 

X’erminous  persons .  Nil. 

Children  suffering  from  scabies .  1,(S31 


The  disinfection  at  the  i\lode  Wheel  Disinfecting  Station  of  bedding  and 
clothing  from  Hope  Hospital  was  continued -during  1935. 


MOTOR  AMBULANCE  SERVICES. 

The  following  is  a  summary  of  the  Motor  Ambulance  Services  provided 
in  Salford  : — 

(1)  Health  Department — 

Number  of  motor  ambulances  : — 

(d)  For  Infectious  Diseases .  .  3 

l/i)  ,,  Hope  ilosjiital .  3 

(Including  one  semi-ambulance) 

The  ambulances  under  (a)  are  stationed  at  the  Mode  Wheel  Disinfecting 
Station,  Weaste,  and  are  used  jn  incijiallv for  conveying  cases  of  infectious  disease 
to  and  from  the  Ladywell  Sanatorium,  the  Nab  Top  Sanatorium,  and  the  homes 
of  Salford  residents.  'I'hey  are  also  used  for  a  similar  jnirjiose,  so  far  as  the 
Ladywell  Sanatorium  only  is  concerned,  in  the  case  of  a  number  of  out-districts. 
In  addition,  they  are  used  for  conveying  to  their  homes  :  {a)  school  children 
who  have  been  operated  u|)on  for  the  removal  of  tonsils  and  adenoids,  and 
(b)  school  children  suffering  from  scabies  who  have  been  bathed  at  the  Mode 
Wheel  Disinfecting  Station. 
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The  ambulances  under  [b)  arc  used  for  the  conveyance  of  patients  onlv, 
inclufling  maternity  cases  to  and  from  Hope.  Ilospital,  while  the  semi-ambulance 
IS  used  for  conveying  children  to  and  from  the  Culcheth  Cottage  Homes,  and 
sitting-up  cases. 


(2)  Police  Dep.artment — 

Xiimber  of  motor  ambulances .  4 

These  ambulances  are  stationed  at  the  Fire  Station,  Crescent,  Salford. 
They  arc  used  primarily  for  accidents,  but  are  also  used  occasionally  for  private 
cases. 


I  am  of  opinion  that  the  ambulance  facilities  available  in  Salford  are  ade¬ 
quate. 


PROPAGANDA. 

1  he  distribution  of  the  periodical  "  Better  Health  ”  was  continued  during 
I93.T  ;  this  magazine,  published  at  monthly  intervals,  is  distributed  free  of 
charge.  Copies  are  supplied  to  all  the  large  firms  in  the  City  for  ilistribution  to 
their  employees  and,  by  arrangement  with  the  Education  Department,  each 
School  Teacher  is  provided  with  a  copy. 

The  displays  which  have  been  given  in  the  windows  on  the  ground  floor 
of  the  Health  Offices,  in  Regent  Road,  for  .seven  years,  were  continued  during 
1935. 
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Sanitary  Conveniences. 

There  are  21  conveniences  for  Males  and  three  lor  b'cmales  in  the  City, 
under  the  control  of  the  Health  Committee,  and  also  one  ])iil)lic  convcnionei' 
for  Males,  and  one  for  Females  under  the  joint  control  of  tlie  Ilealtli 
Committee  and  I’arks  Committee,  namely  : — 


Males. 

I’E.M.M.ICS. 

SlTU.\TION. 

Urinal 

Stalls 

Water 

Closets 

Wash 

Basins 

.Atten¬ 

dant 

Water 

Closets 

Wash 

Uasins 

1  ^ 

!  3  A 

1  D 

1  ’ 

Trinitv  Market . 

6 

3 

3 

1 

3 

3 

1 

Tratford  Koad  (Eccles  New 
Road  corner) . 

15 

4 

4 

1 

..4. 

Tratford  Road  ((Rilsall  Park) 

12 

4 

B 

1 

.... 

Church  Street  (near  the 
corner  of  Broad  Street).  . 

It) 

2 

3 

1 

3 

3 

1 

Cross  Lane . 

4 

4 

1 

Oldfield  Road  (Corner  of 
Chapel  Street) . 

6 

Liverpool  Street . 

4 

Bolton  Road  (Junction  of 
Claremont  Road) . 

6 

Broughton  Road . 

16 

Windsor  Bridge . 

6 

Blucher  Street . 

3 

Stevenson  Street . 

3 

Park  Lane . 

5 

Broad  Street . 

3 

Greeiigate  Arch . 

6 

Eccles  New  Road . 

6 

Broughton  Bridge . 

8 

Frederick  Road . 

4 

.Moor  Lane . 

6 

C ross  Lane . 

5 

Albert  I’ark . 

6 

Crescent,  near  Victoria  Arch. 

6 

Mantllev  Park . 

3 

... 

3 

One  new  ]uiblic  convenience  for  the  use  of  Males,  and  one  for  I'emales,  has 
been  erected  in  Mandley  I ’ark  with  access  from  Oreat  (  lieetham  Street  and 
Bristol  Street.  I'hese  comprise  three  water  closets  for  Icniales  anil  three  water 
closets  and  four  urinal  stalls  for  Males. 

Two  new  conveniences  for  Males  .and  bemales  are  in  course  of  construction 
in  Charlestown  Kecreation  Ground.  I'hey  will  be  opened  during  1 936. 
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TABLE  G  3. 

Casks  IIkaku  before  the  Magistrates  ijuking  1935. 


No. 

'I'otal  Cine 

l^articulars  of  Offence. 

of 

I  lecisioH  ol 

(without 

Cases. 

Magistrates. 

costs). 

For  selling  a  solution  of  Iodine  not  of 
the  nature,  substance  and  quality 
of  the  article  demanded. 

3 

3  hilled  5s.  each 

L  s- 

0  15 

I'or  aiding  aiul  abetting,  counselling 
and  procuring  in  the  above  offence. 

3 

3  Fined  5s.  each. 

(1  15 

For  ajiplying  a  false  label  to  certain 
goods. 

3 

3  h'ined  5s.  each  and 
£1  7s.  od.  costs. 

0  15 

For  exposing  lor  sale  a  (piantity  of 
of  imported  tomatoes  and  not 
having  any  show  ticket  bearing  the 
indication  of  origin  as  required  by 
the  .Merchandise  .Marks  (Imported 
Goods)  No.  4  Order,  1929. 

1 

h  i  n  e  (.1  £  2  a  n  tl 

£\  Is.  (Id.  costs. 

2  0 

F'or  selling  as  lard,  an  article  not  of 
the  nature,  substance  ami  quality 
of  the  article  demanded,  the  same 
containing  lffO%  fat  with  other 
than  lard. 

3 

3  Fined  Ids.  each  and 
tl  Is.  (Id.  costs. 

1  10 

For  consigning  milk  to  a  Salford 
Milk  Dealer  which  on  analysis  was 
fouml  to  be  deficient  of  ll.ff'/o  of 
fat. 

1 

Fined  £3  Os.  (Id.  ami 
£\  Is.  Od.  costs. 

3  0 

For  .selling  milk  to  which  colouring 
matter  had  been  added  contrary  to 
the  Milk  and  Dairies  .Amendment 
Act,  1922. 

1 

h'ined  £l  Os.  (Id.  and 
£\  1  Is.  Od.  costs. 

1  0 

For  selling  minced  butcher’s  meat 
containing  400  parts  per  million  of 
sulphur  dio.xide  preservative  which 
is  prohibited  by  the  Public  Health 
(Preservative  in  Food)  Regulations. 

1 

h'ined  £1  Os.  Od. 

1  0 

F'or  killing  shee]')  without  being 
licensed  for  that  purpose  by  the 
Local  .Authority. 

1 

h'ined  12s.  (id.  and 
7s.  (Sd.  costs. 

0  12 

For  failing  to  use  a  mechanical 
operated  stunning  instrument  in 
killing  crrt.nin  catllo. 

1 

h'ined  /3  Os.  Od.  and 
4(ls.  costs. 

3  0 

Parried  forward  . 

IS 

d. 

II 


(I 

0 

(I 


(I 


I) 


(I 


(I 


IS 


0 


(■! 
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t'.\si-;s  Hi,.\ri)  bi-;i-'okk  riiii  M.\GisTK.\Tiis  oukinu.  1930.  coiUinued . 

1  ’.irticulars  of  ( itleiice. 

No. 

of 

Cases. 

1  )(‘cision  ol 
-Magistrates. 

Total  bines 
(without 
costs) . 

Hrought  forward . 

IS 

£  s-  d. 
14  7  (i 

b'or  failing  to  close  the  shoji  on  the 
W'eekh’  1  lalf-holida\’  contrarv  to 
the  Weekly  Half-holiday  Order. 

2 

2  billed  lbs.  each  and 
lbs.  (id.  costs. 

1  b  b 

1 

bor  selling  milk  containing  17",,  of 

1 

billed  £  1  1  s.  bd.  costs. 

— 

cxlranooiis  water. 


I■’ln(■(l  /  I  I  s.  0(1.  costs 
lor  tile  2  cases. 

na\'ing  tne  woixi  margarine 
printed  on  tlie  outside  of  the  w  rap- 
per.  For  disphuing  a  block  of  1 
margarine  without  it  being  labelled 
as  re(]iiired  by  Section  23  of  tlu' 
h'oods  and  Drugs  Act. 


or  selling  margarine  witnonl  n,i\  ing 
It  wraiiped  in  a  proper  wrapper 


I'or  refusing  to  admit  two  Sanitaiw 
Inspectors  at  a  Sublet  House  for 
the  pur))ose  of  making  a  night 
inspection  of  such  house. 


l-'or  aiiplving  a  false  warranty  to 
new  season's  blackcurrant  jam. 

b'or  selling  new  season’s  blackcurrant 
jam  containing  74  jnirts  jicr  million 
of  suliihites  e.xjiosed  as  suljilmr 
dio.xide  against  the  permitted 
limits  of  40  jiarts  per  million  be 
the  Public  Health  (Preservatives 
in  I'dod  Kegulations). 

For  failing  to  comply  with  the  re- 
(|uireinents  of  Notice  under  the 
Public  Health  .Vet,  I87.S,  to  abate 
a  nuisance  arising  from  the  dainj) 
condition  of  a  gable  wall  and  the 
skylight  in  tlu.-  roof  defective  at  a 
certain  house. 

b'or  failing  to  comply  with  tin-  re- 
(juirements  of  a  .Notice  under  the 
Salford  Improvement  .Vet  with 
regard  to  defective  eaves-gutters 
and  downspout  at  a  C('rtain  house. 


I  Technical  olleiu.-e  only 
committed.  Dis¬ 
charged  under  the  j 
.  Probation  o  f  j 
Offenders  .-Vet. 


I  Fined  4  (Is.  and 
£2  2s.  (Id.  costs. 


2  0  0 


1  Dismissed  on  war- 
rantv. 


I  J''ined  £2  2s.  (Id.  costs 
and  order  to  abate 
made. 


I  F'incd  4()s. 


2  (I  0 


l  or  contravening  Section  .S  of  the 
Housing  .-Vet,  1925,  by  failing  to 
in.scribe  the  name  and  adress  of  the 
owners  in  the  rent  book. 


billed 


29 


lbs. 


0  lb  b 


£20  7  6 
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Shops  Acts,  1912-1934. 

I'lie  adniitiistralioii  of  these  Acts  was  transferred  from  tlie  W'atcli  Committee 
t(j  the  Ilealtit  Committee  in  June,  1935, 

'I'iie  administration  of  the  al)Ovementioned  Acts  has  Lccii  taken  over  by 
tlic  Health  Committee,  and  during  the  latter  half  of  the  year  an  executive 
ollicer  was  appointed. 

The  offences  against  the  Sho])s  Acts  of  1912  and  192S  in  connection  with 
early  and  half-day  closing  are  found  to  be  mainly  due  either  to  ignorance  or  to 
the  fear  of  unfair  competition,  i.e.,  the  filching  of  business  by  local  competitors 
who  disregaril  their  resj)onsibilities.  The  attitude  of  the  great  majority  of 
shojikeepers  is  favourable  to  the  projier  observance  of  the  law  and  a  desire  for 
its  ])roper  administration.  There  is  a  general  realisation  that  the  legislation  is 
beneficial  to  both  shopkeejiers  as  well  as  to  the  assistants. 

There  are  anomalies  in  connection  with  the  selling  of  cigarettes  and  tobacco, 
and  in  connection  with  Sunda\-  trading,  but  the  latter  \\ill  probably  be  clealt 
with,  as  a  Bill  dealing  with  this  subject  has  jiassed  its  .second  reading  in  the 
House  of  Commons. 

Shops  Act,  1934. 

This  j)iece  of  legislati(m  is  to  safeguard  the  periods  of  work,  meals  anti 
rest  for  "  young  )X'rsons, ”  ami  to  arrange  for  the  health  and  comfort  of  shop- 
employees. 

Young  Persons. 

It  is  found,  insofar  as  “  young  persons  ”  are  concerned,  that  the  multiple 
shopkeeiier  has  anticipated  the  visit  of  the  Insi)ector  inasmuch  as  the  necessary 
Records  and  Regulations  have  been  exhibited,  but  in  other  shops  ignorance  of 
a  shop-employer's  responsibilities  is  prevalent.  In  certain  cases  it  is  apparent 
that  the  control  of  the  working  hours  is  essential  to  protect  the  adolescent  years 
of  the  employees,  Comjiliance  with  the  law  is  being  rendered  effective  by 
systematic  in.spections. 

TIe.alth  .■\nu  Comfort  of  Shop-workers. 

The  ]irovision  of  water-closet  accommotlation  and  washing  facilities  is  a 
resjionsibilitv  which  may  be  considered  as  long  overdue,  and  steps  are  being 
taken  to  ensure  that  such  a  responsibility  will  be  fulfilled.  The  lighting  and 
ventilation  of  shoj)s  are  being  attended  to  ami  the  ])rovision  of  means  to  main¬ 
tain  a  reasonable  temperature  is  being  given  daih'  attention.  In  connection 
with  this,  one  has  to  remember  that  the  term  "  reasonable  ”  is  affected  by  tlifferent 
conditions  such  as  the  type  of  goods  sold,  the  structure  of  the  premi.scs,  whether 
the  shop  door  is  kept  open  or  closed,  and  the  type  of  clothing  worn  by  the 
employees.  Effective  work  is  also  being  done  in  the  securing  of  better  facilities 
for  the  taking  of  meals. 

The  following  particulars  relate  to  work  done  by  the  Shops  Inspector 


appointed  by  the  Health  Committee  during  1 935  ; — 

Visits  I’e  Half-day  Closing..  l.bSb 

X'isits  ye  Tiarly  Closing  .  531 

Niimbcu-  of  Warnings  re  Conlravenlions  .  57 

i’rosecutions  re  Contraventions . .  2 
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Housing  Conditions. 

Year  ended  31st  December,  1935. 
(a)  CIENEKAL  STATISTICS. 


Area  (acres) .  5,202 

Population  (1935)  (Registrar  tleneral’s  ITstimate) .  210,000 

NTimber  of  Houses  (.Vt  1st  April,  1935) .  52,275 

Number  ot  families  or  separate  occupiers  (1935) . 

Rateable  \  alue  (1935-1936) .  £1,133,117 

Sum  represented  by  a  penny  rate  (Estimate) .  £4,300 


(B)  HOUSING  STATISTICS. 

1.  Inspection  of  dwellinghouses  during  the  year  : — • 

1.  (a)  Total  number  of  dwellinghouses  inspected  for  housing  defects 


(under  P.H.  or  Housing  Acts) .  9,809 

(A)  Number  of  inspections  made  for  the  purpose . 30,661 


2.  {a)  Number  of  dwellinghouses  (included  under  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the  Housing 
Consolidated  Regulations,  1925 .  Nil. 

(b)  Number  of  inspections  made  for  the  purpose .  Nil. 

3.  Number  of  dwellinghouses  found  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human  habitation .  Nil. 


4.  Number  of  dwellinghouses  fexclusive  of  those  referred  to  under 
the  jireceding  sub-head)  found  not  to  be  in  all  respects  reasonably 
lit  for  human  habitation .  4,982 


2.  Remedy  of  defects  during  the  year  without  service  of  formal  Notices  : — 
Number  of  defective  dwellinghouses  rendered  lit  in  consequence  of 

informal  action  by  the  Local  Authority  or  their  ollicers .  2,606 


3.  Action  under  Statutory  Powers  during  the  vear  : — 

.4  .  Proceedings  under  Sections  17,  1 8  and  23  of  the  Housing  Act,  1930  : 

1.  Number  of  dwellinghouses  in  resjiect  of  which  notices  were 

served  re<pnring  repairs .  Nil. 

2.  Number  of  dwellinghouses  which  were  rendered  fit  after 


service  (jf  formal  notices  : — 

{a)  by  osMier.-, .  .  .  Nil. 

[b)  by  Local  .•\uthority  in  default  of  owners .  Nil 


-Ifi 
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B.  Proceedings  under  Public  Health  Acts  : 

1.  Number  of  dwellinghouses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied .  2,344 

2.  Number  of  dwellinghouses  in  which  defects  were  remedied 

after  service  of  formal  notices 

(a)  by  owners .  2,132 

(b)  by  Local  Authority  in  default  of  owners .  Nil. 

C.  Proceedings  under  Sections  19  and  21  of  the  Housing  Act,  1930  : 

1.  Number  of  dwellinghou.ses  in  respect  of  which  Demolition 

Orders  were  made .  Nil. 

2.  Number  of  dwellinghouses  demolishetl  in  pursuance  of 

Demolition  Orders .  Nil. 

D.  Proceedings  under  Section  20  of  the  Housing  Act,  1930  : 

1.  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  closing  orders  were  made .  Nil. 

2.  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  closing  orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit .  Nil. 

E.  Proceedings  under  Section  3  of  the  Housing  Act,  1925  : 

1.  Number  of  dwellinghouses  in  respect  of  which  notices  were 

served  requiring  repairs .  Nil. 

2.  Number  of  dwellinghouses  which  were  rendered  fit  after 

service  of  formal  notices  : — 

(a)  by  owners .  Nil 

{/;)  by  f.ocal  Authority  in  default  of  owners .  Nil. 

3.  Number  of  dwellinghouses  in  respect  of  which  closing 

orders  became  o]ierative  in  jnirsuance  of  declarations  by 
owners  of  intention  to  close .  Nil. 

F.  Proceedings  uiuler  Sections  11,14  and  15  of  the  Housing  Act,  1925: 

1.  Number  of  dw<dlinghouses  in  respect  of  which  Closing  Orders 

were  made .  Nil. 

2.  Number  of  dwellinghouses  in  respect  of  which  Closing  Orilers 

were  determined,  the  dwellinghouses  having  been  rendered 

fit .  Nil. 

3.  Number  of  dwellinghouses  in  respect  of  which  Demolition 

Orilers  were  made .  Nil. 

4.  Number  of  dwellinghouses  demolished  in  pursuance  of 

Demolition  Orders .  Nil. 
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Fitness  of  Houses. 

No  special  ilil'ficulties  have  been  found  in  action  under  the  Public  Health 
Acts.  J'he  property  owners  in  general  show  a  disposition  to  comply  with  the 
Notices  served  under  these  Acts. 

The  whole  of  the  property  in  the  City  is  supplied  on  the  constant  system 
with  water  from  the  Corporation  mains.  With  the  exception  of  a  very  few 
houses  in  common  courts,  each  house  is  supplied  with  an  internal  water  supply. 

Byelaws. 

In  general,  the  existing  Byelaws  and  Local  Acts  are  found  to  be  adequate, 
and  no  special  difhcidties  have  been  ex])erienced  in  their  enforcement. 

Re-Housing. 

During  the  year  detailed  inspections  have  been  made  in  parts  of  the  Green- 
gate  District  with  a  \-iew  to  rejne.sentation  being  made  to  the  Council  to  declare 
certain  projierties  as  unfit  for  habitation.  These  inspections  have  been  carried 
out  in  conjunction  with  the  schemes  formulated  by  Salford  Housing  Ltd.,  by 
means  of  which  it  is  intended  that  they  shall  jirovide  flats  for  ov'cr  dOO  families 

In  addition  similar  detailed  insjiections  have  been  made  in  the  Kegent  Road 
District  with  a  view  to  transferring  families  from  this  district  to  the  Eccles  New 
Road  site  where  o\’er  4(IU  flats  are  being  erected.  Negotiations  have  been  in 
])rogress  for  some  time  for  the  purchase  of  land  in  Ituchy  Road  and  the  Somerville 
Estate,  Bolton  Road.  It  is  the  intention  of  the  ('(jrjioration  to  build  cottages 
on  these  sites  to  the  number  of  about  to  accommodate  the  families  who 

will  be  dis])laced  from  other  areas. 

Housing  Act,  1935. 

Section  1  of  the  above  Act  makes  it  the  duty  of  every  Local  Authority  to 
cause  an  inspection  of  the  working  class  houses  in  tlmir  district  to  be  made  with 
a  view  to  ascertaining  which  working  class  dwellinghous<‘.s  are  overcrowded, 
and  to  prejiaro  and  submit  to  the  Ministry  of  Health  a  report  showing  the  result 
of  the  inspection,  and  of  the  necessary  action  which  tlie  Local  .\uthorit\-  proposes 
tf)  take  in  order  to  relieve  overcrowding. 

The  general  scheme  recommended  by  the  Ministiw  suggested  a  preliminarv 
hou.se  to  house  survey  of  eacli  working  class  house,  directing  attention  to  (a) 
whether  it  is  em])ty,  [b)  if  it  is  occujned  what  is  {/)  the  number  of  families  and 
of  persons  in  each  family,  and  {ii)  the  number  of  rooms  occupied  by  each  family. 

This  survey  was  commenced  on  9th  December,  1935.  Tw'elve  enumerators 
and  two  clerks  were  engaged  and  placed  under  the  supervision  of  the  Deputy 
Chief  Inspector.  It  is  proposed  to  com])lete  this  work  Ward  by  Ward. 

'I'his  survey  will  divide  working  class  houses  into  three  groups,  viz.  :  Over¬ 
crowded,  doubtfully  overcrowded,  and  not  overcrowded,  according  to  the  number 
of  persons  in  each  family  anil  the  number  of  rooms  which  they  occupy.  It  will 
be  necessary  at  a  later  date  to  measure  the  rooms  of  the  iloubtfully  overcrowded 
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houses  before  placing  them  in  the  appropriate  group  as  overcrowfled  or  not 
ov'ercrowded.  Tlie  survey  of  the  Ordsall  Ward  was  comjdeted  by  the  end  of 
the  year  and  work  was  commenced  in  tlie  Regent  Ward. 

The  following  dates  hav^e  been  fixed  bv  the  Minister  for  the  jmrposes 
indicated  : — 

(1)  For  the  completion  of  inspection,  1st  April,  1936, 

(2)  For  the  submission  of  the  Report,  1st  June,  1936, 

(3)  For  the  submission  of  proposals,  1st  August,  1936. 

TABLE  G.  2. 

New  Houses  Erected  and  Houses  Demoi.ished  in  1935. 

Wards 

Kersal . 

Albert  Park . 

^Mandley  Park . 

St.  Matthias’ . 

Trinity . 

Crescent . 

Regent . 

Ordsall  Park . 

Docks . 

Charlestown . 

St.  Thomas’ . 

St.  Paul’s . 

Langworthy . 

Seedley . 

Weaste . 

Claremont . 

349  ...  — 

All  these  houses  have  been  built  by  private  enterprise. 

Certificates  as  to  Housing  Conditions. 

I'nder  the  terms  of  the  circular  letter  issued  by  the  City  Treasurer,  with 
reference  to  the  issue  by  the  Medical  Officer  of  Health  of  certificates  to  the 
ehect  that  certain  families  were  not  living  under  sanitary  conditions.  127 
applications  have  been  made  and  in  94  cases  certificates  were  issuei,!. 


Houses  Houses 

erected.  demolished. 

39  ....  — 

3  ....  — 


1 


86 

220 
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TABLE  G,  4. 


Register  of  Work  Done  ’\’i-:ar  ending  nECEMHKR  3lsr,  1935. 


No.  of  Complaints 


received 


6460 


Inspections  of 


/ 

/ 


Dwellinj^houses . 

,,  ,,  (under  Housing,  &c.,  Act).... 

N'isits  re  Unhealthy  .\reas . 

Schools . 


l-'actories . 

(  anal  Boats . 

Common  Lodging-houses  (Day)... 

(Night) 

Sub-let  ,,  ,,  (Day)... 

.  (Night) 

Seamen’s  Lodging-houses  (Day)... 

,,  ,,  ,,  (Night) 

Van  Dwellings . ■. . 


Tips . 

ILikehouses  (Day) . 

Workshops  (Day) . 

(Night) . 

Domestic  Workshops _ 

Restaurant  Kitchens . 

Outworkers'  I’remises  ... 

Ice  Cream  Shops . 

^  ,,  Stalls . 

I'rieti  Lish  Dealers.. 


Smallpo.x  Contacts . 

Di]>htheria  Contacts . 

Scarlet  I'ever  Contacts . 

I'.ntcric  I'e\'er  Contacts . 

.Mi.scellancons . 

Laundries  . 

Urinals  Public . 

Stables . 

h’e  Infections  Diseases . 

Theatres,  (  inemas,  Ac.  (Day) . 

(Niglit) . 

(  (Sho])s  .\ct)  re  i  lall'-I  >ay  closing 
,,  ,,  re  L.arly  Closing . 


Shops 


9809 

545 

394 

26 

145 

261 

17 

1114 

624 

47 

14 

185 

22 

622 

794 

52 

372 

46 

137 

726 

19 

686 

9 

34 

5259 

14 

266 

583 

1495 

73 

76 

1086 

581 
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Register  oe  Work  Done. — conlinned. 


Re-inspections .  20852 

^  Sanitary  Notices  issued .  1848 

,,  ,,  complied  with .  1466 

,,  ,,  cancelled .  48 

Informal  notices  issued .  2282 

,,  ,,  complied  with .  1815 

,,  ,,  cancelled .  106 

Byelaw  notices  issued .  330 

,,  ,,  complied  with .  279 

,,  ,,  cancelled .  8 

Salford  Improvement  Act  notices  issued .  312 

,,  ,,  complied  with  269 

/  ,,  ,,  ,,  cancelled .  6 

Action  taken  Ash  Accommodation  Notices  issued .  883 

,,  ,,  ,,  complied  with...  824 

,,  ,,  cancelled .  24 

Workshoji  Notices  issued .  8 

,,  ,,  complied  with .  6 

,,  ,,  cancelled .  — 

Sanitary  Convenience  Notices  issued .  11 

,,  ,,  ,,  com[)lied  with  7 

,,  ,,  ,,  cancelled .  2 

Section  41  IMl. A.  Notices  issued .  7 

,,  ,,  ,,  complied  with .  7 

\  ,,  ,,  cancelled .  — 


Disinfection  Rooms  in  Houses,  etc.  Iiisinfected .  5439 

Repaired .  361 

Reconstructed .  644 

House  Drains  a  Trapped .  199 

Downspouts  disconnected  from .  1 

'  Blockages  removed .  566 


Eaves,  Gutters, 
&  Downspouts, 
Passages  and 
Yards. 


Blockages  removed 
Inlets  opened . 


32 


1474 


W'ater  Closets 


New,  provided 
Ventilated . 


15 


Ash 


Receptacles 


New,  provided . 

Bricked  up  or  demolished 


1133 

245 
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nwolliiij^liouses .  — 

Lodginsj-hoiises  .  22 

Sub-let .  2 

.  ,,  Seamen’s .  6 

Limewashed  llakehciuses .  361 

Workshops .  17 

Worksliops  (Domestic) .  6 

Outworkers’  premises .  1 

r.aundries .  9 

Newly  Licensed  Common  I.odging-houses .  11 

,,  ,,  Seamen’s  ,,  .  6 

.  Lodging-liouses  Sub-let .  40 

I  Workshops .  7 

Newly  '  ,,  (Domestic) .  — 

Registered  Bakehouses .  23 

I  Second-hand  Goods  Stores .  13 

^  Ice  Cream  Shops .  18 


Accumulations  (  .Manure  and  Refuse, 
Removed  1  Stagnant  Water . 

?\Ianure  Recejitacles — New,  jirovided... 


28 

1 


Passages  and 
Yards 


Bundles  of 
Infected  Bedding 
and  Clothing 


1  Observations  taken . 

3563 

Notices  served . 

12 

(  Cautionary  Notices  served . 

21 

(  Flagged . 

9 

,  Rejiaired..  . 

551 

[  1  Irained 

1 

j  Stovcd  .  . 

.  3485 

(  Destroved . 

.  52 

Animals  removed  from  improper  situations 


Overcrowding  of  dwellings  abated 


10 


Houses  rej'aired  bv  owners,  after  Formal  Notice .  2132 

,,  ,,  ,,  ,,  ,,  Informal  ,,  .  2361 


Canal  Boats  painted.. 
,,  defective 

,,  repaired. 


52 
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Destruction  of  Rats  and  Mice. 

I  am  indebted  to  the  Director  of  Public  Cleansing,  Salford,  for  the  following 
information,  namely  : — 

During  tlic  year  1935  the  ratcatchers  made  4,391  visits  to  dwellinghouses, 
scliools,  shops,  stores  and  other  premises,  whilst  1.552  live  rats  were  caught. 

In  many  cases  structural  repairs  to  property  were  rendered  necessar}'  due 
to  the  damage  done  by  rats  to  sanitary  fittings,  doors,  etc.  These  repairs  were 
carried  out  by  the  agents  and  owners  of  the  jiremises. 

The  percentage  of  infestation  due  to  defective  and  disused  drains  was  found 
to  be  high.  The  controlled  tips  and  depots  of  the  dejiartment  are  kept  under 
constant  supervision  and  means  are  taken  to  prevent  the  aggregation  of  rats. 

In  addition  to  the  continuous  work  carried  out  by  the  two  ratcatche's 
employed  by  the  Department,  the  extra  efforts  in  connection  with  Rat  Week 
included  the  following  : — 

Two  weeks  prior  to  Rat  Week  an  adv'ertisement  was  inserted  in  the  local 
paper  notifying  the  jntblic  of  this  effort,  asking  for  co-operation  and  stating 
that  assistance  will  be  given  free  of  charge,  'fins  was  einjdiasised  by  an  article 
on  the  destruction  of  rats  and  mice  based  on  information  suiijilied  by  this 
1  fepartment. 

Large  posters  were  displayed  on  the  hoardings  of  the  Cit\-.  Handbills 
were  distributed  from  house  to  house.  The  Ministry’s  ]iostcr  was  exhibited  in 
the  display  window  of  the  Health  Department,  on  the  notice  boards  of  the 
Public  Parks  and  libraries,  in  the  windows  of  shops  on  the  main  thoroughfares 
and  on  the  vehicles  of  the  Department. 

Xot  mam-  new  comjdaints  were  received  during  Rat  Week  as  the  publicity 
gi\-en  the  work  of  rat  destruction  during  the  last  few  years  has  helpeil  to  make 
the  activities  of  the  De]iartment  well  known  ;  consequently  there  is  a  steady 
flow  of  requests  for  assistance  throughout  the  \’ear. 
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(O— GENERAL  PROVISION  OF  HEALTH  SERVICES. 

Hospital  Services. 

The  people  of  Salford  avail  themselves  of  the  hospital  accommodation 
provided  by  the  Salford  Corporation  and  of  the  voluntarily  provided  hospitals 
of  both  Salford  and  [Manchester,  'the  interleaved  tabulation  contains  jiar- 
ticulars  of  the  hospital  services  available  for  Salford  residents,  distinguishing 
between  hospitals  provided  by  the  Corporation  aird  voluntary  institutions. 


Outdoor  Assistance  to  the  Poor. 

The  amount  distributed  bv  way  of  outdoor  assistance  to  the  jjoor  in  Salford 
during  the  year  ending  iMarch  31st,  1936,  was  apjiroximately  /189,545. 

Particulars  relating  to  the  Poor  Law  .Medical  Out-relief  Districts  are  set 
out  in  the  appended  tabulation  :  - 

MEDICAL  OUT-RELIEF  DISTRICTS. 


No.  of  District  [Medical 

District.  Area  served.  Officer. 


District — Such  portion  of  the  former  Township  Dr.  Stanle>'  1  lodg'^ou . 
of  Salford  as  is  comprised  within  the  follow’- 
ing  boundary  : — Commencing  at  a  point  in 
the  River  Irwell  at  the  Salford  Royal 
Hospital  end  of  the  Crescent,  easterly  along 
Whitecross  Bank  and  Chapel  Street,  thence 
along  St.  Stephen  Street,  King  Street, 

Norton  Street,  and  Greengate  to  the  River 
Irwell  at  the  Salford  Bridge  ;  thence  to  the 
left  along  the  River  Irwell  and  the  pre¬ 
existing  Township  boundary  to  the  point 
first  named. 


2.  D/s/nci—  All  that  part  of  the  former  Township  Dr.  Stanley  llodg'-on 
of  Salford  comprised  within  the  following 
boundary  Commencing  at  Windsor 
Bridge,  and  thence  along  the  Manchester, 

Bury  and  Bolton  Canal  to  the  pre-existing 
boundary  of  the  Townships  of  Salford  and 
Pendleton,  along  such  boundary  through 
Peel  Park  to  the  River  Irwell,  along  the 
River  Irwell  to  a  jroint  nearest  the  Crescent, 
thence  along  the  Crescent  and  Chapel  Street 
to  St.  Stephen  Street,  along  St.  Stephen 
Street,  King  Street,  Norton  Street,  Green- 
gate  and  Chajiel  Street  to  Salford  Bridge, 
to  the  right  along  tlie  River  Irwell  to  the 
Manchester,  Bury  and  Bolton  Canal,  and 
along  such  Canal  to  the  point  first  named. 


54 


WORK  OF  THE  HEALTH  1)ET.\ ETM  EFT. 


Medical  Out-Relief  Districts — continued. 


No.  of 
District. 

Area  Served. 

District  .Medical 
Officer. 

3. 

District — All  that  part  of  the  former  I'oxvnship 
of  Salford  comprised  within  the  folloxving 
boundary,  viz.  : — Commencing  at  Regent 
Bridge,  along  the  centre  of  Regent  Road, 
Trafford  Road,  and  Broadxvay,  to  the  site 
of  the  old  Racecourse,  thence  along  the 
northern  boundary  of  such  site  to  the 
Manchester  Ship  Canal,  thence  along  the 
said  Ship  Canal  and  the  River  Irxxell  to  the 
point  first  named. 

Dr.  \V'.  Saunderson. 

4. 

District — Commencing  at  Windsor  at  the  point 
dividing  the  former  Toxvnships  of  Pendleton 
and  Salford,  thence  along  the  jire-existing 
Toxvnship  boundary  to  the  .Manchester,  Bury 
and  Bolton  Canal,  along  such  Canal  in  a 
south-easterly  direction  to  the  River  Irxxell, 
along  the  River  Irxvell  to  Regent  Bridge, 
thence  along  Regent  Road  to  Trafford  Road, 
along  Trafford  Road  and  Broadxvay  and  the 
north-xvest  side  of  the  site  of  the  old  Race¬ 
course  to  the  Manchester  Ship  Canal,  along 
the  said  Ship  Canal  to  the  boundary  of  the 
former  Townships  of  f’endleton  and  Salford: 
and  thence  along  such  boundary  to  the 
point  first  named. 

Dr.  \V.  Saunderson. 

5. 

District — The  xvhole  of  the  former  Toxvnship 
of  Pendleton. 

Dr.  J,  Garlick. 

6. 

District — The  whole  of  the  former  Township  of 

L)r.  T.  Wax'cott 

Broughton. 

Chaff. 

'I'his  service  is  lulniinistered  by  the  Public  Assistance  Committee,  and  I 
am  informed  b\'  the  Ihiblic  Assistance  Othccr  tliat  no  changes  of  note  in  its 
administration  iiave  occurred  during  the  year. 


Local  Government  Act,  1929. 

On  1st  April,  1935,  the  ilecision  of  the  Council,  made  in  October  of  the 
luevious  year,  to  ap|)ropriate  I  lope  Hospital  under  the  Public  Health  .\cts  was 
put  into  elfect.  This  necessitated  an  alteration  in  the  administratixe  scheme 
made  b\-  the  Council  in  1930  so  as  to  enable  the  control  of  Hope  Hospital  to  be 
placed  directiv  in  the  hands  of  the  H(‘alth  Committi'e. 

I'urlher  (-ousultations  with  representatixes  of  X'oluntary  Ho->pitals  under 
Sei  lion  13  of  tin'  Local  Gox'ernment  .Vet,  1929,  ilid  not  take  place  during  1935, 
as  no  add  it  ion  a  I  jiro  vision  for  hospi  lal  accommoda  I  ion  x\  as  made  d  ui  ing  the  xear. 
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Vaccination. 

No  primary  vaccinations  or  rc-vaccinations  were  ))erformcd  by  the  Medical 
Officer  of  Health  under  the  Public  Health  (Smallpox  Prevention)  Regulations, 
1917,  during  1935. 

The  Public  N'accinator^,  for  S.dl'ord  and  their  districts  are  as  follows  :  - 


Description. 
Salford  (No.  1)  District. 

District.  Public  \'accinatnr 

Such  ]>art  of  the  Township  of  Dr.  V.  Newton,  227, 
Salford  as  is  comprised  Oldfield  Road, 

within  the  following  Salford,  5. 

boundary,  namely  :  Com¬ 
mencing  at  the  former 

T  o  n  s  h  i  p  b  n  u  n  d  a  r  }• 
between  Pendleton  and 

Salford  at  Broad  Street  ; 
along  Windsor  and  the 

Crescent  to  Oldfield  Road: 
along  Oldfield  Road  to 

Regent  Road  ;  along 

Regent  Road  to  Regent 

Bridge  .  thence  in  a 

northerly  and  westerly 
direction  along  the  River 

Irwell  to  the  boundary 
between  the  former  Town¬ 
ships  of  Salford  and 

Pendleton  near  Peel  Park  ; 
thence  along  the  boundary 
between  such  former 

Townships  to  the  point 
first  named. 

Salford  (No.  2) . 

Such  part  of  the  Towmship  Dr.  W.  Saund('r.-,i.)n,  1. 

of  Salford  as  is  comprised  Haworth  Street, 

within  the  following  Cross  Lane,  Salford, 

boundary,  namely  :  Com-  5. 

mencing  at  the  boundary 
of  the  former  Towmships  of 

Salford  and  Pendleton  at 

New  Windsor,  Salford  : 
along  New  Windsor  and 
the  Crescent  to  Oldfield 

Road  ;  along  Oldfield 

Road  to  Regent  Road  ; 
along  Regent  Road  to  the 

Itiver  Irwell  at  Regent 

Bridge  :  thence  in  a 

southi-rly  and  w'esterly 
direction  along  the  River 

Irwell  and  the  Manchester 

Ship  Canal  to  the  boundary 
between  the  former  Town- 
shijis  of  Pendleton  and 

Salford  ;  thence  along  the 
boundary  between  such 
former  Townships  to  the 
point  first  named. 

WORK  OF  THE  HEALTH  DEPARTMENT. 
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Description. 

fell  die  ton  District 
(Salford  Township). 

Broughton  District 
(Salford  Township). 


District. 

The  whole  of  the  former 
Township  of  Pendleton. 


The  whole  of  the  former 
Township  of  Broughton. 


Public  Vaccinator. 

Dr.  E.  A.  Ferguson, 
90,  Fitzwarren  St., 
Pendleton. 

Dr.  Thomas  Waycott 
Chaff,  "  Limefield,” 
194  Broughton  Lane, 
Broughton,  Salford, 
7. 


The  \’accination  Cifftccrs  and  their  Districts  were  as  follows  : — 


District. 


Vaccination  Officer. 


North  and  South  Salford  Registration 
Sub-Districts. 


Mr.  .\.  Sharrocks,  143,  Regent  Road, 
Salford,  5. 


West  Salford  Registration  Snb-District  Mr.  C.  F.  Settle,  14,  Broom  Crescent, 

Pendleton,  Salford,  ti,  until  Septem¬ 
ber,  1935,  when,  on  the  death  of 
ISfr,  Settle,  Mr.  Sharrocks  was 
ajiiiointed  Vaccination  Officer  for 
the  whole  of  Salford. 


Particulars  as  to  vaccination  carried  out  in  Salford  during  the  year  1935 
are  as  follows  ; — ■ 
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SECTION  IlA. 

Atmospheric  Pollution. 


Atmospheric  Deposit. 

Laboratory  investigations  concerning  the  nature  and  amount  of  pollution 
in  Salford’s  atmosphere  have  lieen  continued  throughout  the  \ear  at  the  Health 
Department's  Laboratories. 

The  four  deposit  gauges  which  collect  the  material  for  analysis  are  located 
as  follows  : — 

(1)  Peel  Park,  which  is  fairly  centrally  situated  within  the  Cit}-. 

(2)  Lady  well  Sanatorium  and  Isolation  Hospital,  which  is  just  within  the 
City  boundary  to  the  west. 

(3)  Drinkwater  Park  Hospital,  which  is  a  short  distance  beyond  the  Cit}- 
boundary  to  the  north-west. 

(4)  Nab  Top  Tuberculosis  Sanatorium,  Marple,  Cheshire,  which  is  some 
ten  miles  distant  from  Manchester  Town  Hall  in  a  south-easterly 
direction. 

The  accompanying  tables  show  the  nature  and  amount  of  atmospheric 
deposit  at  three  observation  stations,  namely.  Peel  Park,  Ladx  well  Sanatorium, 
and  Nab  Top  Sanatorium,  Marple,  for  the  ten  years  1923  to  1935  inclusive.  .\s 
the  fourth  deposit  gauge  was  only  transferred  from  Kegent  Koad  to  I>riiikwater 
Park  in  1931,  these  hgures  are  not  included. 

In  all  cases  the  figures  tor  the  later  live  years,  1931  to  1935,  show  a  very 
definite  improvement  as  comjiared  with  those  for  the  previous  five  year.s,  I92<'> 
to  1930.  This  improvement  is  noticeable  first  of  all  in  respect  of  the  amount  of 
total  soliils  deposited,  the  average  yearly  amounf  at  Peel  Park  for  the  period  1920 
to  1930  being  13.48  metric  tons  per  square  kilometre,  against  an  average  of  8.87 
metric  tons  per  square  kilometn;  for  the  ]ioriod  1931  tr)  1935.  Translated  into 
English  measure,  the  above  conqnirison  works  out  appro.ximateh'  as  follows  : — 

h'or  1920  to  1930  the  average  yearly  dei)Osit  was  34  tons  |>er  sipiare  mile. 

I'or  1931  to  1935  the  average  yearly  deposit  was  22  tons  [)er  square  mile. 
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Not  only  is  the  iniprovement  noticeable  in  respect  of  total  solids  deposited,  but 
also  in  such  deleterious  constituents  as  tar  and  other  carbonaceous  matter  ; 
furthermore,  this  improvement  applies  to  all  three  observation  stations. 

The  explanation  of  the  improvement  during  the  last  quinquennium  is  not 
altogether  simple,  ft  is  certain  that  the  proportion  of  solid  carbonised  fuel  con¬ 
sumed  is  still  small,  raw  coal  being  largely  used  for  the  home  fires. 

In  the  first  place,  it  is  likely  that  the  more  genial  weather  of  recent  years 
has  enabled  hou.seholders  to  manage  without  fires  for  longer  periods.  Again, 
there  is  undoubtedly  a  falling  off  in  domestic  cooking,  owing  to  the  increasing 
av'ailability  of  ready  cooked  meals.  Other  factors  which  must  have  had  some 
influence  in  the  reduction  of  atmospheric  deposit  are  the  increasing  use  of  elec¬ 
tricity  and  gas  for  domestic  cooking  and  heating,  and  also  for  industrial  purposes. 
That  these  factors  still  continue  to  operate  beneficially  is  shown  by  the  following 
information,  for  which  I  am  indebted  to  the  heads  of  the  respective  departments. 

Electricity. 

There  are  now  well  over  7,000  domestic  electric  cookers  in  use  in  Salford  and 
Prestwich,  most  of  which  have  been  connected  during  the  past  seven  years.  There 
is  no  doubt  that  the  use  of  these  cookers  tends  to  lessen  atmospheric  pollution, 
but,  at  the  same  lime,  rapid  development  has  been  going  on  in  the  domestic  use 
of  electric  fires  and  electric  water  heaters,  both  of  which  have  beneficial  effects 
on  atmospheric  conditions,  the  former  chiefly  in  winter,  and  the  latter  particu¬ 
larly  in  the  summer. 

As  an  indication  of  the  general  rapid  increase  in  the  domestic  use  of  electri¬ 
city,  the  quantity  of  electricity  sold  to  domestic  consumers  has  increa.sed  more 
than  twelve-fold  in  the  last  ten  years. 

As  far  as  the  industrial  use  of  electricity  is  concerned,  there  has  been  a  steady 
increase  during  the  past  ten  years. 


Gas. 

The  Gas  Engineer  has  supplied  the  following  list,  giving  to  the  best  of  his 
knowledge  the  total  number  of  cookers  (exclusive  of  grillers  and  similar  small 
appliances)  on  the  district,  year  by  year,  for  the  past  eleven  years. 

“  All  cookers  are  included,  whether  on  hire,  in  course  of  hire  purchase,  or 
"  sold  outright  to  consumers  ;  we  do  not  know  how  many  of  the  last  have  been 
“  scrapped  or  removed  from  the  district  by  their  owners,  nor  do  we  know  how 
"  many  cookers  have  been  '  imported  ’  into  the  district  by  their  owners,  or  pur- 
”  chased  from  other  sources  than  ourselves,  so  that  the  figures  are  subject  to 
'■  adjustment  on  these  accounts  to  an  extent  unknown  to  us.  However,  these 
“  adjustments  are  probablv  unimportant,  and  the  figures  illustrate  the  general 
tendency  with  sufficient  accuracy. 


.4  TMOSPHHRIC  POLLUTION. 


(S.S 


.\t  31st 

( 'ookers  on 

^■ears' 

5  \'ear’s 

March. 

district. 

1  ncrease. 

1  ncrease. 

1923  . 

29,331 

— 

-  - 

1927 

.  32,171 

2,840 

— 

1928.  . 

.  33,225 

1,054 

— 

1929 

.  34,993 

1 ,768 

— 

1930  . 

.  37,287 

2,294 

— 

1931  . 

.  38,481 

1,194 

9,150 

1932 

39,332 

851 

— 

1933  . 

.  39,241 

91 

— 

1934  . 

39,502 

261 

— 

1 93,S  . 

40,327 

825 

— 

1 93(-! 

.  43,532 

3,205 

5.051 

I  think  we  may  safely  say  that  of  the  total  number  of  cookers  on  the 
“  district,  the  proportion  in  active  use  is  higher  to-day  than  it  has  been  for  some 
'■  years,  as  so  many  of  them  are  of  the  latest  design,  and  have  been  recently 
"  ordered  in  replacement  of  older  types. 

"  To  what  extent  we  have  contributed  to  the  observed  diminution  in  smoke 
“  during  the  last  quincpiennial  period  it  is  difficult  to  say,  but  there  can  be  no 
■'  doubt  that  the  increa.se  in  the  number  of  cookers  in  use  has  been  of  material 
“  help." 

ITirthermore,  gas  is  being  increasingly  used  in  industry.  For  example,  the 
new  business  booked  during  the  jiast  year  rcjire.sents  the  additional  substitution 
of  gas  in  industrv  for  ajiproximately  1,(100  tons  of  coal  per  annum. 

With  regard  to  vertical  retort  coke,  it  is  interesting  to  learn  that  when  pro¬ 
duction  of  this  desirable  fuel  is  resumed  in  th(“  near  future,  there  will  be  some 
8ii  tons  per  da\'  for  sale,  equal  to  twice  the  former  (piantitv  a\  ailable.  h'urther- 
mf)re,  this  diy  coke  will  in  future  be  mechanicallv  screened  to  uniform  sizes,  and 
completel\'  dc-breezed,  wliich  will  undoul)tedlv  make  it  more  ser\-ic('ablc  and 
acceptable  to  consumers. 


Daylight  Measurement. 

Me.asuiement  of  daylight  by  the  j)Otassium  iodide  method  has  been  con¬ 
tinued  at  four  stations,  namely  : — 

(1)  Regent  Road,  Salford  (Health  Offices). 

(2)  Nab  Top  Tuberculosis  Sanatorium,  Marple. 

(d)  Ladywell  Sanatorium  and  Isolation  llosiital  (Salforil  and  Fccles 
boundary). 

(4)  Drinkwatei  I’ark  llosjiital,  I’restwicli. 

The  following  table  sets  fortli  the  measurement  of  davlight  received  per 
year  during  the  jjast  ten  years  at  tlie.se  four  stations  : — 
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I ’oTASsi u.M  loniDi',  Mirriioi), 


N'icari.'i’  Totals  in  Mii.i.kikammls  oI’  Iodini-;. 


''I'ear. 

Itegcnt 

Road. 

Nab  fop 
Sanatorium, 
Marjile. 

f-ad\\v('ll 

Sanatorium. 

iJrinkwater 

Park. 

Prestwich. 

1928 . 

1813.7 

1748.8 

18,34.9 

1747.2 

1927 . 

1487.2 

18.88.3 

174,3.1 

1848.1 

1928 . 

1204.8 

1307.2 

1373.3 

1327.2 

1929.. 

15.39.0 

1932.9 

1772.2 

1781.3 

1930 . 

13.89.7 

1.893.0 

1731.2 

1842.2 

Yearly  average  for  five 
years  1926-1930  . 

1486.9 

1754.0 

1695.4 

1708.8 

1931 . 

1430.8 

2084.3 

1714.3 

1731.3 

1932 . 

1798.7 

2123.8 

1938.8 

1819.1 

1933 . 

1827.8 

231  1 .7 

2073.8 

1933.1 

1934 . 

1743.2 

2323.4 

2182.2 

2070.8 

1933 . 

1(S50.2 

2493.8 

20,31.1 

1983.8 

Yearly  average  for  five 

years  1931-1935 

1653.7 

2267.4 

1992.0 

1912.0 

Percentage  increase 

tluring  the  last  five 
vears  over  jirevious 

live  A’cars  1 928-1 93b. .. 

1  1 

29 

17 

1 1 

The  above  table  is  interestinfif  in-as-mnch  as  it  shows  a  marked  all  round 
increase  in  daylight  recejition  during  the  last  five  years  as  compared  with  the 
]wevious  live  years. 

To  some  extent,  this  increase  in  daylight  reception  is  due  to  inclusion  of 
excejitionallv  sunny  years,  and  it  is  a  matter  of  interest  that  by  far  the  greatesr 
increase  occurred  at  Xab  Top  Sanatorium,  IMarple,  where  atmosjiheric  pollution 
is  alwavs  considerabh"  less  than  at  the  other  three  stations.  This  suggests  that 
much  of  the  additional  sunshine  of  the  sunny  \-ears  is  filtered  out  by  the  smoke 
canopv  which  perpetually  hovers  over  the  more  industrial  areas. 

The  all  important  question  that  arises  is,  to  what  extent  does  our  "smoke 
filter  ”  take  out  those  jiarticular  rays  of  the  sun  which  have  such  a  vital  bearing 
u])on  the  health  of  the  ])eo]ilc,  namely  the  ultra  \  iolet  rays,  as  opposed  to  the 
ordinary  visible  rays.  This  (piestion  is  not  easy  to  answer,  for  the  sufficient 
reason  that  none  of  the  methods  at  present  used  for  such  measurement  is  entirely 
free  from  objection.  A  considerable  amount  of  work  has  been  carried  out  by 
this  de]iartment  with  the  ofqect  of  finding  out  how  we  really  stand  in  Salford  in 
respect  of  reception  of  health  giving  rays,  and  the  whole  subject  is  discu.ssed  in 
some  detail  on  jiages  2 Id  to  222  of  this  report.  In  the  near  future  it  is 
hoiied  that  we  shall  be  able  to  measure  by  electrically  recording  methods  the 
actual  amount  of  ''  ultra  violet  light  ’’  recei\’ed  localh'  throughout  the  \’ear. 
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SECTION  III. 

Infectious  Diseases. 

The  number  of  notifications  of  cases  of  infectious  disease  received  during 
1935  was  2,430  as  compared  with  2,715,  received  during  1934,  a  decrease  of 
235  cases. 

The  principal  cause  of  this  decline  in  the  total  number  of  cases  notified  was 
a  fall  of  193  in  the  notifications  of  diphtheria  as  compared  with  the  previous 
\ear.  It  should  be  remembered  that  this  disease  was  prevalent  in  Salford  and 
in  many  other  i'>arts  of  the  coiintTN-  to  an  abnormal  extent  during  1934,  and  the 
falling  olf  in  its  incidence  during  1935  represents  a  return  to  more  normal  con¬ 
ditions.  I’erhaps  the  most  important  point  which  emerges  from  a  review 
of  these  statistics  is  the  reduction  in  the  cases  of  pulmonarv  and  non- 
jndmonary  tuberculosis  notified  during  1935,  as  compared  with  any  previous 
yt'ar— the  figures  for  1935  and  former  years  are  set  out  in  detail  in  the  Table 
appearing  on  |)ages  67  and  68  of  this  Ueport.  The.se  figures  are  symptomatic  of 
the  steady  progress  \vhich  is  being  made  throughout  the  countrv  in  bringing 
this  disease  under  control. 

The  other  principal  ^■ariations,  from  the  point  of  view  of  numbers  onlv, 
between  tlu'  two  vears  relate  to  Scarlet  Fever  and  Acute  Primarv  Pneumonia. 
'I'he  increase  of  40  cases  notified  in  the  case  of  the  former  and  the  decrease  of  64 
in  the  latter  do  not.  however,  call  for  special  comment. 

Reference  should  be  made  to  the  increase  of  14  in  the  number  of  cases  of 
Ophthalmia  Neonatorum.  This  was  accounted  for  b\-  a  series  of  cases  occurring 
in  Hope  Hf)spital  during  the  year. 

Details  of  the  number  of  cases  f)f  infectious  disease  notified  are  gi\'cu  in 
Tables  1  and  2  (pages  66  to  67). 

The  usual  metliods,  described  in  previous  Reports,  for  the  prevention 
of  the  spread  of  infectious  diseases  \\<'re  continued.  School  teachers,  in  addition, 
are  encouraged  to  rejtort  cases  of  non-notiliablc  disease,  which  arc  at  once  in¬ 
vestigated  by  the  Schoffi  Medical  Officers.  Di])htheria  Antitoxin  is  suiiplied 
immediately,  free  of  charge,  to  anv  Medical  Practitioner  who  asks  for  it.  A 
similar  arrangement  in  respect  of  Scarlet  h'ever  Antitoxin  was  instituted  in  May, 
1932.  'These  arrangements  an'  u.s<'d  freelv  be-  Salford  Medical  I ‘ractitioners. 

Cases  of  infections  tliscase  which  cannot  be  isolated  at  home  are  rcmo\-ed 
to  the  Cor])oration’s  Infectious  Diseases  llo.sj)ital,  the  l.ad\’well  Sanatorium 
(lor  detailed  re))ort  u])on  this  Institution  see  ])ages  89  to  110).  I  he  disinfection 
of  premises  in  which  cases  of  infectious  disease  ha\’e  occurred  is  carried  out  by 
a  special  stall  of  disinfectors.  Redding  and  clothing  which  have  been  exposed 
to  infection  are  disinfected  at  the  Corjioration’s  Disintecting  Station  at  .Mode 
Wheel  ;  details  of  the  work  carried  out  at  this  Station  appear  on  pages  37  to  39. 
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TUBERCULOSIS  DEPARTMENT. 

Annual  Report  for  1935. 

The  Tuberculosis  Dispeiisary  is  situated  at  Nos.  145  aiul  147,  Itcgent  Road, 
Salford,  and  consists  of  two  consulting  rooms  with  waiting  and  dressing  rooms 
attached,  X-Ray  and  darU  rooms  and  a  room  set  apart  and  specially  fitted 
up  for  the  performance  of  Artificial  Pneumothorax  Refills,  Gas  Replacements, 
etc.,  which  is  necessary  owing  to  the  increasing  number  of  patients  undergoing 
collapse  therapy.  There  are  no  branch  dispensaries  or  visiting  stations. 
The  Staff  consists  of  two  Medical  Officers,  five  Health  Visitors  and  three 
Clerks. 

In  addition  to  the  Dispensary  work  the  Tuberculosis  Officers  are  responsible 
for  the  treatment  of  Tuberculous  jratients  at  Ladywell  Sanatorium  (711  beds) 
and  the  Senior  Tuberculosis  Officer  visits  the  Municijial  (Hope)  Hosifital  cverv 
week  for  the  purpose  of  consulting  with  the  Medical  Staff  as  to  the  diagnosis  of 
suspected  cases  of  Tuberculosis  and  to  recommend  the  most  suitable  treatment. 

Since  the  advent  of  Hope  Hospital  to  the  control  of  the  Health  Committee 
of  the  City  Council  in  April,  1935,  it  has  at  last  become  possible  to  bring  about 
the  ceniralised  control  of  all  cases  of  Tuberculosis. 

(a)  Patients  Referred  for  Examination. 

Eight  hundred  and  thirty  (830)  patients  (including  non-pulmonarv 
cases)  were  referred  to  the  Tuberculosis  Officers  for  examination  by  General 
Practitioners,  School  Medical  Officers,  and  local  Hospitals  during  1935.  It 
is  to  be  regretted  that,  in  many  cases,  primary  notification  of  tuberculosis 
are  received  when  the  disease  is  in  such  an  advanced  state  that  no  treatment 
can  be  of  lasting  value,  but,  during  the  year,  the  improvement  which  had  taken 
place  during  the  last  few  years  has  continued,  and  more  early  and  suspected 
cases  have  been  sent  in  by  the  General  Practitioners.  It  is  onlv  bv  the  co¬ 
operation  of  the  General  Practitioners  that  the  Tuberculosis  Officers  can  deal 
with  cases  in  their  earliest  and,  therefore,  most  curable  stage. 

The  relations  between  the  General  Practitioners  of  the  City  an<l  the 
Dispensary  Medical  Staff  are  most  cordial  and  every  encouragement  is  given 
to  send  all  suspecte<l  cases  to  the  Dispensary  for  examination.  .A  full  rciiort 
of  the  condition  found  after  physical  and  X-Ray  examination  is  sent  to  the 
Doctor  concerned,  and  it  has  been  possible  to  give  invaluable  assistance  in 
diagnosing  not  only  lesions  of  the  chest  and  other  organs  caused  In-  Lubercidosis, 
but  many  other  non  tuberculous  lesions  of  the  chest.  This  is  of  great  value  to 
Practitioners  in  the  treatment  of  such  cases. 

A  large  majority  of  the  patients  referred  for  examination  are  seen  before 
notification. 
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The  fact  that  many  cases  of  pulmonary  tuberculosis  reach  a  comparatively 
advanced  stage  before  notification  is  very  often  due  to  the  late  period  at  which 
the  patient  seeks  the  advice  of  the  General  Practitioner.  It  is  worthy  of  note 
that  in  a  number  of  Doctor’s  reports  accompanying  such  advanced  cases  to  the 
Dispensary  occur  the  words  “  I  have  only  seen  this  patient  for  the  first  time  a 
few  days  ago.” 

It  is  a  remarkable  fact  that  pulmonary  tuberculosis  can  reach  widespread 
distribution  in  the  lungs  without  producing  .symptoms  sufficiently  striking  to 
cause  the  person  affected  to  seek  advice  and  it  is  often  difficult  to  make  patients 
and  their  friends  believe  that  serious  disease  is  present  in  the  chest. 


Improvement  in  this  respect  can  only  be  brought  about  by  jrropaganda 
worl;  and  all  opportunities  are  taken  by  Tuberculosis  Officers  to  give  lectures 
and  talks  to  various  local  associations  and  by  window  displays  at  the  Health 
Office  to  bring  before  the  Public  a  knowledge  of  the  early  signs  of  tuberculosis. 


At  the  same  time  it  cannot  be  too  strongly  emphasised  that  inadequate 
medical  examination  when  the  patient  consults  his  Doctor  is  bound  to  result 
in  failure  to  recognise  tuberculosis  at  an  early  or  curable  stage.  It  is  pleasing 
to  know  that  the  percentage  of  cases  of  pulmonary  tuberculosis  not  notified 
before  death  is  gradually  decreasing  from  year  to  year  (from  16.73  in  1930,  to 
6.81  in  1935),  but  it  is  regretted  that  the  percentage  of  fatal  cases  notified  within 
three  months  of  death  during  the  past  year  shows  an  increase  on  the  previous 
year's  figures. 

There  is  reason  to  believ'e  that  some  patients  in  a  superior  social  position 
do  not  wish  the  fact  that  they  are  suffering  from  tuberculosis  to  be  known 
to  the  public  authorities.  From  time  to  time  efforts  are  made  to  bring  to  the 
notice  of  the  Medical  Practitioners  of  the  City  that  it  is  their  statutory  duty 
under  the  Ifiiblic  Health  Regulations  to  notify  all  cases  of  tuberculosis  as  soon 
as  they  come  to  their  notice. 

A  point  of  first  importance,  and  one  that  is  frequently  neglected,  is  the 
sending  of  samples  of  patient's  sputum  for  examination  for  the  presence  of 
tubercle  bacilli  in  all  cases  of  persistent  cough  which  do  not  yield  early  to 
ordinary  treatment. 

It  is  satisfactory  to  note  that  definite  improvement  in  the  sending  of  sputa  is 
taking  place.  One  thousand  three  hundred  and  eleven  (1311)  samples  of  sputum 
were  e.xamined  for  General  Practitioners  in  1935,  as  against  one  thousand  and 
four  (1004)  in  1934. 

All  sputum  examinations  desired  by  Medical  l-’ractitioners  are  made  free 
of  charge  at  the  Municipal  Pathological  Laboratory  and  special  sterile  metal 
containers  are  provided  for  the  collection  of  specimens. 
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(b)  Routine  Procedure. 

When  a  patient  is  notilied  to  thi.s  Department  by  a  .Medical  I’ractitionor 
as  suffering  from  tuberculosis  in  any  form  whatever,  the  home  of  such  patient 
is  immediately  \isitcd  by  one  of  the  Health  Visitors.  Precautions  as  to  the 
likelihood  of  the  sju'cad  of  infection,  the  desirability  of  separate  sleeping 
accommodation,  etc.,  are  advised,  and  instructions  given  regarding  pericKlical 
disinfection  of  walls,  bedding  and  utensils. 

The  examination  of  contacts,  e.specially  in  the  case  of  adolescents,  is  of  the 
first  importance  and  every  endeavour  is  made  by  the  Health  Visitors  to  induce 
all  contacts  to  attend  at  the  Dispensary  for  examination.  Unfortunately  most 
of  these  above  school  age  arc  working  ;ind  can  only  be  examined  at  an  evening 
clinic  as  they  refuse  to  take  time  off  work  and  so  lose  money  for  an  examination 
which  they  consider  to  tie  of  little  imjiortance.  We  consider  that  X-Ray  e.xamin- 
ation  of  contacts  should  also  be  carried  out  and  this  is  done  at  the  Dispensiry 
in  the  great  majority  of  cases. 

I'he  routine  examination  of  all  child  contacts  is  of  much  less  importance 
than  in  the  case  of  adolescents  but  this  is  carried  out  as  far  as  possible.  Tour 
hundred  and  seventy  seven  (477)  such  contacts  were  examined  last  year.  Three 
of  these  were  found  to  be  suffering  from  pulmonary  tuberculosis. 

It  happens  not  infrequently  that  a  diagnosis  cannot  be  made  on  first 
examination  of  a  patient  at  the  Dispensary,  and  in  all  such  cases  the  patients 
are  re-invited  to  attend  the  Dispensary  periodically  until  a  definite  diagnosis 
is  made. 

In  some  cases  of  advanced  disease  where  removal  to  an  Institution  for 
treatment  is  impracticable,  and  adequate  nursing  is  impossible  under  the 
patient’s  home  conditions,  arrangements  are  made  with  the  District  Nursing 
•Association,  and  the  patients  are  visited  daily  (in  some  cases  twice  daily)  in 
their  homes  by  a  trained  nurse.  In  the  case  of  patients  in  poor  circumstances 
and  recommended  by  the  Tuberculosis  Officers  as  being  suitable  for  the  granting 
of  extra  nourishment,  arrangements  are  made  with  milk  dealers  in  the  City  for 
milk  and  eggs  to  be  supplied  each  day. 

The  usual  types  of  cases  receiving  extra  nourishment  are  :  (a)  patients 

who  have  received  an  adequate  course  of  sanatorium  treatment  and  whose 
medical  condition  is  such  that,  with  the  grant  of  extra  nourishment,  they 
may  be  e.xpected  to  maintain  or  recover  full  working  cainicity  ;  and  [b)  patients 
in  whose  cases  ultimate  arrest  of  the  disease  may  reasonably  be  anticipated, 
and  who  are  waiting  for  admission  to  a  sanatorium. 

Owing  to  the  continued  economic  depression  during  the  past  \car,  more 
cases  have  had  to  be  assistc(l  with  extra  nourishment  than  usual.  It  is  found 
that  when  patients  arc  discharged  from  the  Sauatorium  where  they  have  been 
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receiving  adequate  nourishment  to  homes  where  the  food  supply  is  below 
normal,  they  soon  begin  to  lose  weight,  their  resistance  is  lowered,  and  the 
disease  is  very  liable  to  become  active  again. 

(c)  X-Ray  Examination. 

The  efficiency  of  a  Tuberculosis  Dispensary  is  greatly  enhanced  by  its 
equipment  with  a  modern  X-Ray  installation.  A  powerful  set  (100  M.A. 
single  valve  unit)  is  installed  at  the  Dispensary,  with  all  necessary  accessories, 
and  X-Ray  examinations  are  made  in  large  numbers. 

Every  new  case  sent  for  investigation  is  carefully  screened  after  physical 
examination,  and  in  all  ca.ses  a  skiagram  of  the  chest  or  other  part  is  taken. 

This  method  of  examination  is  an  invaluable  aid,  not  only  for  purposes 
of  diagnosis,  but  in  obtaining  information  as  to  the  real  extent  of  the  disease 
in  the  lungs,  bones  or  joints  of  the  patient.  It  is  also  of  great  value  in 
determining  the  results  of  treatment.  Tw(j  thousand  and  thirty  five  X-Ray 
e.xaminations  were  made  last  year.  The  introduction  of  paper  films  which 
cost  only  50  per  cent,  of  the  ordinary  films  is  reducing  the  expense  of  X-Ray 
work  and  for  certain  purposes  they  give  atlmirable  results.  X-Ray  examina¬ 
tions  have  been  found  of  great  value  to  General  I’ractitioners  in  the  differen¬ 
tiation  of  other  chronic  diseases  of  the  lung  simulating  tuberculosis, 
many  of  which  in  the  past  have  been  diagnosed  as  cases  of  pulmonary 
tuberculosis.  It  should  also  be  noted  that  considerable  time  is  now  saved  in 
making  a  definite  diagnosis  of  chest  diseases,  and  doubtful  cases  are  not 
required  to  be  kept  under  observation  for  periods  of  longer  than  one  or  two 
months  before  a  final  decision  can  be  made. 

Much  public  money  and  loss  of  the  patients'  time  is  saved  also  by  obviating 
the  sending  of  suspected  cases  to  the  Sanatorium  for  periods  of  observation 
where  the  physical  signs  in  the  lungs  simulate  those  of  pulmonary  tuberculosis. 
By  means  of  the  X-Rays  the  differential  diagnosis  of  such  cases  is  made 
enormously  easier. 

The  great  value  to  the  Medical  Officers  of  X-Ray  examination  of  the  chest 
has  been  markedly  shown  by  the  large  number  of  cases  gradually  removed 
from  the  Dispensary  Register  which  had  many  years  ago  been  diagnosed  as 
cases  of  pulmonary  tuberculosis  on  physical  signs  only.  This  has  been  possible 
owing  to  a  more  accurate  diagnosis  by  X-Ray  examination. 

In  the  X-Ray  Department  a  reducing  camera  was  installed  in  1930,  and 
when  a  radiogram  showing  tuberculous  tlisease  is  taken,  a  reduced  sized 
photographic  copy  is  sent  to  the  General  i'ractitioner.  In  order  that  he  ma\' 
have  an  accurate  knowledge  of  the  condition  and  extent  of  the  disease,  careful 
notes  describing  the  lesions  are  tilled  in  on  the  back  of  the  photograph. 

Letters  of  appreciation  have  been  received  from  Medical  Practitioners 
regarding  this  new  development,  which  is  undoubtedly  of  great  assistance  to 
the  doctor  attending  the  patient. 


INFECTIOUS  DISEASES. 


73 


It  is  hoped,  during  the  ensuing  year,  to  instal  at  the  Dispensary  a  larger 
X-Ka\-  plant  in  order  to  utilise  tlie  latest  form  of  X-Kav  tube  whicli  will  still 
turther  improve  the  quality  of  the  films  obtained,  although  those  produced  by 
the  present  installation  are  of  high  quality. 

(d)  Treatment  by  Artificial  Pneumothorax. 

1  he  greatest  advance  of  recent  years  in  the  treatment  of  pulmonarj’ 
tuberculosis  is  the  more  universal  use  of  Artificial  Pneumothorax  or  collapse 
ot  the  lung. 

This  method  of  treatment  is  now  well  established  and  is  in  regular  use. 

Pnmarv  inductions  are  carried  out  both  at  Ladywell  and  Nab  Top 
Sanatoria.  Kelills  are  continued  there  for  six  months  or  longer  according  to 
the  time  the  patient  is  able  to  remain  in  the  .Sanatorium. 

I  sually  after  six  months,  in  straightforward  ca.ses,  the  patient  can  return 
home,  and  the  refills  are  continued  at  the  Dispensary.  At  the  end  of  9-12 
months  jiatients  return  to  work  and  luue  refills  at  inter\'als  of  two  to  four  weeks, 
according  to  absorption  of  air. 

No  trouble  has  been  exjierienced  during  the  past  year  in  obtaining  the 
attendance  of  patients  who  arc  working  and  the  opportunity  is  taken  here  to 
express  appreciation  of  the  action  of  employers  in  allowing  their  employees 
to  attend  for  refills  when  required.  As  the  collapse  of  the  lung  must  be  kept 
up  for  a  jieriod  of  from  two  to  four  years  the  number  of  patients  requiring  refills 
is  constantly  growing,  and  a  special  room  is  set  apart  for  the  Dispensary  treat¬ 
ment  of  those  patients  undergoing  collapse  therapy.  The  room  is  fitted  with 
all  necessary  apparatus  tor  refills,  gas  replacements,  etc. 

The  ideal  case  for  treatment  by  collapse  therapy  is  one  in  which  the 
disease  is  confined  entirely  to  one  lung  so  far  as  can  be  ascertained  from  an 
X-Ray  film  of  the  chest. 

I’rovided  that  the  whole  lung  collapses  comjiletely  without  adhesions  a 
cure  after  three  to  four  years’  treatment  is  obtained  in  the  great  majority  of 
cases. 

But  in  those  cases  in  which  collapse  is  imperfect  and  adhesions  are  present, 
pleural  effusions  are  almost  certain  to  form  and  the  prognosis  of  the  case  is  com¬ 
pletely  altered  and  a  cure  is  much  less  likely'  to  be  obtained. 

Our  experience  has  also  taught  us  that  in  those  patients  who  have  .some 
disease  in  the  contra-lateral  lung  there  is  a  considerable  likelihood  of  this  disease 
extending  and  becoming  active  at  a  later  date.  This  is  especially  so  in  patients 
who  for  economic  rea.sons  are  obliged  to  return  to  work  too  soon  and  as  a  conse¬ 
quence  too  much  work  is  thrown  on  the  non-colla|)sed  lung. 

So  m.iny  ol  these  patients  have  di<‘d  through  activ’e  spread  in  the  contra¬ 
lateral  lung  that  we  now  choose  our  cases  for  collap.se  treatment  more  con¬ 
servatively  than  at  tirst. 


74 


INFECTIOUS  DISEASES. 


At  the  present  time  we  do  not  recommend  collapse  therapy  unless  the 
lesion  on  the  less  diseased  side  is  quite  small  and  confined  to  one  zone  of  tlu 
lung. 

In  a  few  patients,  arrest  of  the  lesion  on  one  side  hds  had  to  be  lollowed 
by  collajjse  of  the  other  lung  owing  to  extension  of  the  disease  and  tins  has  been 
accomplished  successfully. 

There  is  no  doubt  that  collapse  therapy  has  completely  altered  the  prognosis 
of  Pulmonary  Tuberculosis  in  suitable  cases. 

Analysis  of  Cases  Given  Artificial  Pneumothorax  Treatment. 

During  the  past  year  forty-two  (42)  new  cases  commenced  treatment  by 
Artificial  Pheumothorax  (nineteen  (19)  at  Padywell  Sanatorium),  (twenty-three 
(23)  at  Nab  Top  Sanatorium).  Sixty  one  (61)  patients  continued  their  refills  at 
the  Dispensary,  thirty-three  (33)  of  whom  are  working  with  completely  quiescent 
disease.  The  number  of  Artificial  Pheumothorax  refills  carried  out  at  the  Dis¬ 
pensary,  Ladywell,  and  Nab  Top  Sanatoria  during  the  past  year  was  as  follows  ; — 


Tuberculosis  Dispensary .  576 

Ladywell  Sanatorium .  311 

Nab  Top  Sanatorium .  313 

Total  Number  of  Refills .  1,200 


Other  Forms  of  Treatment  for  Pulmonary  Tuberculosis. 

1.  Treatment  by  Gold  Salts.  (Gold  Thiosulphate). 

Two  preparations  have  been  used  viz  : — Sanocrysin  and  Crisalbine. 

These  preparations  are  employed  dissolved  in  distilled  water  for  the  small 
doses  and  Gluconyl  (Calcium  Gluconate)  for  the  larger  doses. 

The  treatment  is  commenced  with  .05  gram,  and  gradually  increased  to  .5 
gram,  until  4.5  grams,  have  been  given.  This  constitutes  one  course  and  is 
repeated  if  necessary.  The  use  of  Gluconyl  as  a  vehicle  for  gold  salts  has  been 
found  to  greatly  reduce  the  risk  of  certain  complications  arising  such  as  skin 
rashes,  diarrhix-a  and  albuminuria. 

Type  of  case  suitable  for  Treatment  by  Gold  Salts. 

{a)  Patients  undergoing  collapse  treatment  of  one  lung  in  whom  exacerba¬ 
tion  of  an  early  lesion  in  the  other  lung  takes  place.  Gooil  results  ha\'e 
been  obtained  in  some  cases  and  X-Ray  examination  lias  shown  that 
the  spread  of  disease  has  been  checked  with  subsequent  fibrosis.  In 
some  cases  considerable  resolution  of  the  disease  has  taken  place  ;  the 
X-Rays  showing  marked  clearing  of  the  lung. 

In  a  few  patients  little  benefit  has  been  obtained  owing  to  coiniili- 
cations  arising.  Thirteen  patients  in  this  category  have  recei\ed  gold 
injections. 
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{b)  Patients  with  the  upper  portions  of  both  lungs  about  eipially  affected 
are  not  suitable  for  collapse  therapy  and  when  ordinarj-  sanatorium 
treatment  has  little  effect  the  injection  of  tlold  Salts  does  in  some  cases 
afford  considerable  benefit.  I'he  si)utum  becomes  negative  and  fibrosis 
of  the  lesion  crimmences.  In  fifty  per  cent,  of  our  cases  little  or  no 
benefit  was  obtained. 

Fourteen  patients  of  this  type  have  received  gold  injections. 

2.  Nordalin  Treatment. 

This  treatment  has  recently  been  introduced  iirto  this  countr\'  from  Switzer¬ 
land.  Its  object  is  to  increase  the  resistance  of  tlie  body  to  the  tubercle  bacillus 
and  so  jirevent  their  growth  in  the  human  organism. 

'I'he  preparation  consists  of  three  tablets  named  : 

1.  Kecytel. 

2.  Nordalin  A.  (Containing  a  small  amount  of  Tuberculin). 

5.  Nordalin  B. 

The  treatment  is  commenceil  with  tablets  of  Kecytel  and  Nordalin  B  given 
on  alternate  days  ami  is  continueil  for  two  weeks  after  which  everv  third  day  a 
tablet  of  Nordalin  A  is  given  instead  of  the  ])revious  two  preparations.  If  after 
two  months,  satisfactory  (progress  is  being  made  the  doses  are  increased.  Should 
the  Nordalin  A  produce  a  re-action  the  dose  is  of  course  reduced. 

Nine  cases  with  bilateral  disease  (unsuitable  for  artificial  pneumothorax 
and  in  whom  Gold  Salts  jmoduced  some  complication  necessitating  stopping  the 
injections),  and  two  cases  of  unilateral  disease  in  whom  it  w'as  impossible  to 
collapse  the  lung,  have  received  this  treatment. 

Of  these  patients,  three  have  died,  one  showed  no  improvement,  five  were 
much  improved  and  two  showed  remarkable  clearing  of  the  lesions  as  shown  by 
skiagram . 

It  is  too  early  to  make  any  statement  as  to  the  value  of  tlie  treatment  but 
we  are  continuing  its  use. 

Certain  types  of  cases  are  unsuitable  for  this  form  of  treatment. 

(cl)  Cases  of  extensive  disease  are  made  worse. 

(b)  Cases  with  any  softening  and  cavitation.  The  liability  to  haemoptysis 
appears  to  be  increased. 

(e)  Insured  Persons. 

Insured  patients  nut  in  need  of  Institutional  treatment  are  usually  placed 
on  domiciliary  treatment,  that  is  to  say,  the>'  are  treated  by  their  own  doctors 
whilst  residing  at  home,  and  records  of  progress  should  be  fiirnislied  every  three 
rnontlis  by  tfic  attending  .Medii.al  1 ’ractitioners  on  I'orin  G.P.  36.  These 
patients  are  examined  from  time  to  time  by  one  of  the  I'uberculosis  Officers, 
and  a  report  furnished  to  the  I’ractitiouer  concerned. 
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(f)  Dispensary  Treatment. 

Xon-iiisiircd  pationt.s  suffering  from  clironic  disease  who  are  unsuitable 
lor  Sanaloriuin  treatment  or  who  have  received  Institutional  treatment  and 
are  now  ambulant,  and  who  are  too  poor  to  pay  a  General  Practitioner,  are  treated 
at  the  Dispensary  by  Cod  Liver  f)il  Emulsions  or  suitable  druf's. 

The  condition  of  these  persons  depends  to  a  larfje  extent  on  the  home  con¬ 
ditions,  the  facilities  for  obtaining  suitable  food  and  the  general  habits  of  the 
patient.  Their  disease  ajipears  to  remain  stationary  for  long  periods,  espcciallv 
when  they  are  of  middle  age  or  over  and  when  the  acute  stage  of  the  disease  is 
past. 

(g)  Primary  Tuberculous  Pleurisy. 

It  is  again  opportune  in  this  report  to  comment  on  the  above  condition. 

Many  more  cases  of  primary  tuberculous  pleurisy  have  been  referred  by 
General  Practitioners  during  the  past  year  to  the  Tuberculosis  Officer,  who  has 
also  been  asked  to  sec  a  considerable  number  at  the  Hope  Hospital.  It  may  be 
said  that  all  these  patients  have  received  Sanatorium  treatment  until  the  disease 
has  become  apparently  arrested. 

It  is  now  recognised  by  experienced  I'uberculosis  workers  that 
the  majority  of  primary  pleurises  and  certainly  those  with  effusion  (except 
a  few  which  may  be  due  to  Syphilis  or  New  Growth)  should  be  regarded  as  due 
to  the  Tubercle  Bacillus  and  the  patient  given  adequate  treatment  before 
returning  to  work. 

Samples  of  the  effusion  from  the  cases  of  primary  pleurisy  passing  through 
our  hands  have  been  submitted  to  the  laboratory  for  guinea  pig  inoculation 
and  the  great  majority  have  been  returned  positive. 

In  former  years  many  patients  who  had  suffered  from  primary  pleurisy 
at  some  previous  date  returned  to  work  after  a  few  weeks’  treatment  at  home, 
and  all  of  them  developed  active  disease  in  one  or  both  lungs  after  a 
varying  interval  of  time.  It  is  evident  that  the  disease  had  been  latent  over 
this  period,  and  owing  to  the  patients'  resistance  becoming  lowered  in  some  way 
the  Tubercle  Bacillus  had  again  become  active. 

W'e  are  of  opinion  that  all  patients  with  primary  tuberculous  pleurisy  should 
undergo  Sanatorium  treatment  until  all  X-Ray  evidence  of  the  disea.se  has 
disappeared.  This  will,  as  far  as  is  possible,  iirevcnt  the  dcvelo]iment  of  acti\c 
pulmonary  tuberculosis  at  a  later  date. 

(h)  Non-pulmonary  Tuberculosis. 

1  his  form  of  tuberculosis  continues  to  show  a  marked  dei.line  in  incidence 

The  total  number  of  iirimary  and  informal  notifications  of  non-pulmonary  or 
surgical  tuberculosis  received  during  1935  was  ninety  three  (93).  lifty  one  (51) 
adults  and  forty  two  (42)  children  of  school  age).  These  are  made  up  ol  case.s 
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siifloring  from  disoaso  of  glands,  hoiU's,  joints,  abdomen,  meninges  and  other 
forms,  ’llie  majoril\'  of  tliese  |)alienls  are  not  seen  at  the  1  )is])ensar\-  as  the\' 
are  iisnallv  sent  direct  by  the  tieneral  Medical  1’ractitioiU‘rs  to  the  local  ll(3si)itals 
lor  diagnosis  and  treatment.  .A  certain  nnmlK'r  are  sent  in  tlie  lirst  instance  t(j 
the  1  iisjiensare  b\-  Cieneral  Practitioners  when  tlu“  diagnosis  is  doubtful  and  in 
the  case  of  children  many  are  reterred  by  the  School  Medical  Oliict'rs. 

Cases  re(]uirin,g  surgical  treatment  are  sent  by  the  Itispensary  .Medical 
Ctlicers  to  the  Munici]ral  I  losjrital  in  most  cases,  but  some  are  first  seen  at  Salford 
Koval  llosjiitab  Where  Sanatorium  treatment  is  likely  to  be  of  benefit  the 
patients  are  sent  by  the  'ruberculosis  Ol'licers  and  at  the  reijuest  of  Hospital 
M<‘dical  Ot'ticers  to  Nab  Top  Sanatorium.  When  consick'red  suitable,  ])atients 
are  referre<l  for  treatment  at  the  -\rtiricial  Sunlight  Clinic. 

ARTIFICIAL  SUNLIGHT. 

Five  sessions  per  week  increased  from  three  sessions  since  April,  1934,  have 
been  allotted  to  the  Tuberculosis  Department  for  the  treatment  of  non-pulmonarA- 
tuberculosis  in  the  Artificial  Sunlight  Clinic.  The  equipment  consists  of  :  — 

2.  Carbon  Arc  Lamps  of  the  Westminster  type. 

1.  Jesionek  Mercury  \'apour  Lamp. 

Cases  suitable  for  this  form  of  treatment  are  :  — 

(«)  Tuberculosis  of  the  skin. 

(//)  Tuberculous  glands,  especially  tho.se  with  discharging  sinuses. 

{(')  Abdominal  'I'uberculosis. 

(i/)  Tidierculosis  of  bones  and  joints. 

.Ml  these  forms  of  non-tubercidous  disease  derive  great  benefit. 

EXAMINATION  AND  TREATMENT  OF  CHILDREN  DURING  1935. 

(a)  Contacts. 

During  the  year  1935.  two  hundred  and  sixty-three  (263)  children  were 
examined  as  contacts  at  the  Tuberculosis  Dispensarv. 

None  was  found  to  have  tuberculosis  disease  in  any  form. 

lb)  Pulmonary  Disease  in  Children. 

1.  Tuberculous. 

One  hundred  and  fifty  (150)  children  of  school  age  were  referred  to  the  Dis¬ 
pensary  in  1935  for  examination  of  the  chest  by  the  School  Medical  Officers, 
General  Practitioners  and  .Medical  Officers  of  local  IIos])itals  and  Dispensaries. 

Thirteen  (13)  children  were  difignosed  as  suffering  from  tuberculous  disease 
of  the  chest.  Of  the  above  thirteen  cases,  one  (1)  came  from  a  home  in  which  a 
positive  adult  case  of  jmimonaiw  tuberculosis  had  occurred  during  the  past  two 
or  three  years. 
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The  adult  type  of  pulmonary  tuberculosis  is  rare  in  children  of  school 
age  and  only  two  patients  were  found  to  be  sulfering  from  this  type.  liach 
had  definite  physical  and  X-Ray  evidence  of  the  disease  with  a  positive  sputum. 
One  other  patient  was  a  case  of  tuberculous  jdeurisy  with  effusion  and  was 
positive  on  guinea  jiig  inoculation  Seven  jiatients  showed  hilar  gland  infection 
on  X-Ray  examination,  and  three  patients  with  negative  sputum  were  found 
to  be  suffering  from  pulmonary  tuberculosis  based  on  ]ihvsical  and  X-Ray 
examination. 

Nine  (9)  of  the  above  children  were  admitted  for  treatment  to  Xab  Top 
Sanatorium  and  one  to  the  Ladywell  Sanatorium.  At  the  Xab  Top  Sanatorium 
there  is  an  Open  Air  School  in  which  all  children  under  treatment  can  continue 
their  education  as  soon  as  they  are  considered  tit  to  attend  bv  the  Medical 
Superintendent. 

During  the  past  year  an  enquiry  has  been  made  into  the  question  as  to  the 
effect  on  children  of  school  age  of  living  in  households  where  there  is  a  patient 
suffering  from  Pulmonary  Tuberculosis  and  who  has  a  positive  sputum.  Some 
striking  results  have  been  obtained  : — 


Number  of  households  containing  a  patient  with  positive  sputum  ...  78 

Number  of  children  of  school  age  living  in  these  households .  182 


Cases  of  Tuberculosis  notified  during  the  year  1985  amongst  the  above 
children 

Pulmonary  Tuberculosis .  1 

Abdominal  Tuberculosis .  2 

Tuberculous  Meningitis .  1 

Tuberculous  Cervical  Glands .  1 

It  would  apjiear  from  the  above  results  that  the  risk  of  tuberculous  disease 
develo]iing  in  children  living  in  infected  households  is  small.  On  the  other 
hand  it  is  inqmssible  to  ascertain  the  humber  who  may  become  infected  in  a 
latent  form. 

2.  Non-Tubkrculous. 

Chronic  non-tuberculous  pulmonary  disease  in  children  is  very  common 
and  is  usually  a  .sequela  of  an  attack  of  pneumonia  or  generalised  bronchitis 
following  measles  or  whooping  cough.  It  should  be  recognised  that  measles 
in  particular  is  liable  to  cause  marked  alteration  in  the  epithelium  of  the 
bronchial  mucosa  and  the  stroma  of  the  lungs  which  is  followed  by  librotic 
changes.  Broncho  or  lobar  ]')neumonia  in  children  frecpiently  fails  to  resolve 
completely  and  goes  on  to  jiroduce  indmonary  fibrosis. 

'1  hese  children  are  extremely  susceiitible  to  the  jiolluted  atmns]ihere  of 
inilustrial  towns  and  easih-  take  cold,  resulting  in  recurrent  attacks  of 
bronchitis.  I  he  indmonary  fibrosis  is  increased  and  finalR'  bronchiectasis 
mav  su])ervene.  A  considerable  number  of  these  children  art*  referia'd  to  the 
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luberculosis  Medical  Ollicers  for  jiliysical  and  X-I<ay  exaniinalioii  of  the  chest 
because  the  physical  signs  resemble  those  of  tnberculous  lung  disease.  Many 
of  these  children  Itnd  considerable  benelit  by  attending  an  Oi)en-Air  School 
and  we  have  also  found  that  treatment  at  the  Artilicial  Sunlight  Clinic  is  useful 
in  increasing  their  resistance. 


INSTITUTIONAL  TREATMENT. 

(a)  Nab  Top  and  Ladywell  Sanatoria. 

The  residential  institutions  in  connection  with  the  Tuberculosis  scheme 
are  : — 

{a)  Xab  Top  Sanatorium,  Marple. 

(b)  Ladywell  Sanatorium,  Salford. 

There  are  120  beds  available  at  the  Nab  Top  Sanatorium,  Marple,  for  the 
treatment  of  Salford  patients.  These  beds  are  occupied  principally  by 
observation,  early,  and  intermediate  cases  of  pulmonary  tuberculosis. 
Occasionally,  however,  cases  of  surgical  tuberculosis  are  admitted  for  treat¬ 
ment.  Twelve  of  the  beds  which  are  in  rather  exposed  shelters  are  not  used 
during  the  six  winter  months. 

At  the  Ladywell  Sanatorium  there  are  72  beds  set  apart  for  the  treatment 
of  tuberculosis.  Many  cases  are  being  admitted  to  the  Ladycvell  Sanatorium 
while  the  temperature  remains  above  normal  ;  subseciuently,  on  becoming 
afebrile,  they  are  transferred  to  the  Xab  Top  Sanatorium,  IVIarple,  for  open- 
air  sanatorium  treatment.  It  has  been  found  that  many  cases  of  quite 
moderate  severity  do  badly  at  an  open-air  sanatorium  such  as  Xab  Top,  where 
they  are  almost  completely  in  the  open  air,  but  when  admitted  to  the  Ladywell 
Sanatorium,  in  which,  while  there  is  an  abundance  of  fresh  air,  the  patient 
is  not  actually  living  and  sleeping  in  the  open  air,  c.xccllent  progress  is  made, 
and  the  patient's  temperature  rapidly  falls.  Numbers  of  these  patients  have 
been  transferred  from  the  Xab  Top  Sanatorium,  where  they  had  been  in  bed 
continually  lor  several  months  with  no  apparent  imjirovcment,  and  on  transfer 
to  the  Ladywell  Sanatorium  immediate  improvement  with  a  fall  of  temperature 
has  been  noticed.  It  is,  conscnjuentl v,  of  great  value  to  have  two  Institutions 
of  different  type  for  the  treatment  of  pulmonary  tuberculosis. 

The  Ladywell  Sanatorium  is  also  largely  used  for  the  isolation  of  advanced 
ca.ses  ;  such  isolation  is  undoubtedly  of  great  value  in  lessening  the  danger  of 
massive  infection  in  the  homes,  but  is  detracted  from  b\'  the  difficulty  of  keeping 
the  jiatients  in  hospital  indefiniteh'. 

In  order  to  c.entrali.se  the  isolation  and  treatment  of  the  more  advanced 
cases  of  Pulmonary  Tuberculosis  it  is  jiroposed  to  close  the  Tuberculosis  Male 
Ward  at  the  Municijial  llosjutal  and  to  increase  the  accommodation  at  Ladywell 
Sanatorium  to  accommodate  these  jiatients.  About  thirty-six  more  beds  will 
be  required  bringing  the  total  to  one  hundred  and  eight. 

I  he  ne<id  for  an  X-Kav  equiimumt  at  Ladywell  Sanatorium  has  becomt> 
moie  and  more  necessary  and  it  i,-.,  therefore,  proposed  to  remo\-e  the  jiresent 
installation  from  the  I  lispeiisa  iw  and  erec.t  the  out  lit  at  Ladvwell 
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Hitherto  patients  have  had  to  be  broiiglit  every  week  from  the  Sanatorium 
by  ambulance  to  the  Dispensary  for  X-Ray  examination  at  great  inconvenience. 

It  will  then  be  possible  to  erect  a  much  larger  installation  of  the  latest  type 
at  the  Tuberculosis  Dispensary  where  the  bulk  of  the  primary  diagnosis  of  cases 
is  carried  out. 

Owing  to  the  increasing  number  of  cases  requiring  treatment  by  Artificial 
Pneumothorax  a  certain  number  of  bods  in  Ladywell  Sanatorium  have  had  to 
be  utilised  during  the  past  few  years  for  this  type  of  case.  The  Medical 
Superintendent  at  Nab  Toji  Sanatorium,  Marple  (where  there  is  no  Assistant 
Medical  Officer),  has  not  been  able  to  cope  with  the  whole  number  of  patients 
requiring  collap.se  thera]jy.  ronsecpiently,  nineteen  (19)  patients  have  under¬ 
gone  this  form  of  treatment  at  Ladywell  Sanatorium  and  have  progressed 
ecjually  as  well  as  those  at  Nab  Top  Sanatorium. 

(b)  Treatment  of  Tuberculous  Skin  Diseases. 

Special  arrangements  have  been  made  witli  the  .Manchester  and  Salford 
IIos})ital  for  Skin  Diseases  for  the  treatment  of  lupus  and  other  tuberculous 
skin  lesions.  A  large  number  of  these  cases  were  approved  for  Artificial 
Sunlight  treatment  and  there  is  no  doubt  that  this  method  has  a  very  beneficial 
effect  on  the  lesions,  recovery  being  much  more  rapid  than  in  cases  treated  by 
local  applications  only.  It  is,  however,  necessary  in  order  to  obtain  the 
maximum  benefit  that  the  patients  should  attend  daily  for  Artificial  Sunlight 
treatment. 

The  number  of  visits  paid  by  patients  to  the  Skin  Hospital  for  treatment 
during  1935  was  two  hundred  and  sixty-eight  (268),  and  the  total  number  of 
tuberculous  skin  cases  treated  was  forty-two  (42). 

It  was  decided  to  treat  all  suitable  cases  at  our  own  Artificial  Sunhght  Clinic 
and  accordingly  the  existing  accommodation  was  increased  and  an  additional 
carbon  arc  lamp  installed  in  April,  1934.  In  this  way  patients,  who  had  previously 
been  treated  at  the  Manchester  and  Salford  Hospital  for  Skin  Diseases,  now 
attend  our  own  Sunlight  Clinic  where  the  treatment  is  carried  out  at  a  much 
cheaper  rate  than  hitherto.  During  1935,  ninety  nine  (99)  patients  have  received 
treatment  at  the  Clinic  with  a  total  number  of  attendances  of  four  thousand 
eight  hundred  and  twenty  (4820). 

GENERAL  REMARKS. 

The  powers  contained  in  the  Salford  Corporation  .\ct,  1920,  and  the  Public 
Health  Act,  1925,  for  the  compulsory  removal  to  hospital  of  persons  suffering 
from  pulmonary  tuberculosis  have  not  been  utilised  up  to  the  present  time. 

It  has  been  found  that  in  obstinate  cases  of  advanced  disease  it  is  sufficient 
to  warn  the  patient  that  compulsory  powers  can  be  put  in  force  on  application 
to  a  magistrate. 

No  action  has  been  necessary  under  the  Public  Health  (Prevention  of 
Tuberculosis)  Regulations,  1925,  in  connection  with  tuberculous  employees 
in  the  milk  trade. 
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TABLE  1. 


Summary  of  Work  done  at  the  Tuhercui  osis 
l)IS^>Ic^s.\R^•  IN  1935. 


Diagnosis. 

Pulmonary. 

Non-Pulmonary. 

Tolal. 

Ad 

iM. 

ilts 

F. 

Chil 

M. 

dren 

F. 

Ad 

M. 

ults 

F. 

Chil 

M. 

dren 

F. 

Adults 
M.  1  F. 

1 

Children 
M.  F. 

A.  New  cases  examined 
during  the  year — 
(a)  Definitely  tuber¬ 
culous . 

188 

89 

5 

8 

10 

17 

10 

12 

198 

106 

15 

20 

{b)  Doubtfull}'  tuber¬ 
culous . 

7 

3 

1 

(c)  Non-tuberculous... 

— 

— 

-- 

— 

— 

— 

198 

168 

59 

55 

B.  Contacts  examined 
during  the  year — 
(a)  Definitely  tuber¬ 
culous . 

1 

2 

1 

2 

{b)  Doubtfull}^  tuber¬ 
culous . 

_ 

1 

1 

(c)  Non-tuberculous.. 

69 

142 

140 

121 

C.  Cases  written  off 
Dispensary  Regis¬ 
ter  as — 

(a)  Recovered . 

18 

11 

5 

3 

4 

4 

8 

21 

1 5 

4 

13 

(b)  Diagnosis  not  con¬ 
firmed  or  non- 
tuberculous . 

285 

316 

208 

185 

D.  Number  of  persons 
on  Dispensary 
Register  on  Dec¬ 
ember  31st — 

(a)  Diagnosis  com¬ 
pleted . 

584 

386 

29 

28 

43 

53 

72 

68 

627 

439 

101 

96 

(b)  Diagnosis  not 
completed . 

— 

— 

— 

— 

— 

— 

7 

3 

1 

') 

1 .  No.  of  person.s  on  Di.spensary 
Register  on  January  1st  . 


1337 


8.  No.  of  visits  by  Nurses  or 
Health  \’isitors  to  homos 
for  rtispensary  purposes.... 


6288 


2.  No.  of  patients  transferred 
from  other  areas  and  "lost 
sight  of"  cases  returned ....  28 


3.  No.  of  patients  transferred 
to  other  areas  and  cases 
"  lost  sight  of  ” .  154 


4.  Died  during  the  year  (Dis¬ 
pensary  cases) .  195 


9.  No.  of— 

{a)  Specimens  of  sputum, 

&c.,  examined .  1311 

(/>)  X-Ray  e.xaminations 
made  in  connection  with 
Dispensary  work .  2035 


10.  No.  of  “  TB  plus  ”  cases  on 
Dispensary  Register  on 
December  31st .  553 


5.  No.  of  attendances  at  Dis¬ 
pensary  (inclufling  con¬ 
tacts) .  5498 


6.  No.  of  consultations  with 
medical  practitioners — 

(a)  Personal .  7 

(b\  Other .  713 


7.  No.  of  visits  by  Tuberculosis 

Officers  to  homes .  68 


11. 


No.  of  insured  persons  under 
Domiciliary  treatment  on 
December  31st . 


660 


12.  No.  of  "  Recovered  cases  ” 
restored  to  Dispensary 
Register .  i  1 
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TABLE  2. 

Showing  Period  elapsing  between  Notification  and  Death 
IN  Fatal  Cases  of  Pulmonary  Tuberculosis. 


Per- 

Xumber.  centage. 


Not  Notified  before  death .  13  6.81 

Notified  within  three  months  of  death .  46  24.09 

,,  from  three  months  to  one  year  before  death.  ..  41  21.46 

,,  from  one  year  to  two  years  before  death .  29  15.18 

Over  two  years .  62  32.46 


Total  number  of  deaths,  191. 


Ratio  of  non-notified  cases  to  total  fatal  cases,  13  — 191. 


TABLE  3, 


New  Cases  and  Mortality  during  1935. 


New'  Cases. 

Deaths. 

Age  Periods. 

Pulmonary. 

Non- 

Pulmonary. 

Pulmonary. 

Non- 

Pulmonary. 

AI. 

F. 

M. 

F. 

AI. 

F. 

AI. 

F. 

0 . 

1 

.... 

1 . 

1 

3 

3 

1 

2 

5 . 

4 

2 

8 

9 

2 

10 . 

4 

10 

10 

8 

1 

4 

2 

1 

15 . 

14 

24 

6 

7 

5 

10 

1 

3 

20 . 

25 

32 

5 

5 

16 

16 

1 

1 

25 . 

40 

23 

8 

7 

23 

20 

1 

2 

35 . 

60 

18 

2 

3 

25 

12 

1 

45 . 

43 

12 

2 

2 

30 

7 

1 

1 

55 . 

30 

9 

3 

.... 

14 

1 

5 

65  and  upwards . 

12 

3 

1 

4 

3 

1 

Totals . 

233 

47 

46 

118 

73 

13 

_ 

13 
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TABLE  4. 


Occupations  of  the  366  Cases  of  1’ui.monakv  Tuberculosis 

XOTIFIED. 


MATHS. 


1.  loiners,  House  Decorators 

and  Building  Trades . 

2.  Carters  and  Hawkers . 

3.  Labourers  and  Navvies . 

4.  Cirocors . 

vT.  Clerks  and  Typists . 

6.  Makers  of  Wearing  Apparel. 

7.  Colliers . 

8.  Mechanics  and  engineering 

Workers . 

9.  Seamen . 

10.  Insurance  Agents . 

11.  Printers  and  Bookbinding 

Trades . 

12.  Street  Cleaners . 

13.  Cotton  Workers . 

14.  Electricians . 


1.  Clerks  and  Typists . 

2.  Makers  of  Wearing  Apparel. 

3.  Shop  Assistants . 

4.  Cotton  Workers . . 

5.  Electrical  Workers . 

6.  Housewives . 

7.  Charwomen  and  Laundresses 

8.  Confectioners . 

9.  Boxmakers . 

10.  Domestic  Servants . 

1 1 .  Packers . 


15.  .Milkmen 


o 

17.  Employees  in  .Motor  t'rade.'' 

;  5 

26 

18.  Porters . 

,3 

3 

19.  Boot  Eepairers  . 

18 

20.  Warehousemen . 

S 

8 

21.  Packers . 

O 

4 

22.  Scholars . 

7 

23.  Tramway  Workers . 

4 

51 

24.  Newsvendors . 

3 

6 

25.  Commercial  Travellers' . 

.3 

2 

26.  Miscellaneous  Occupations 

23 

3 

o 

27.  No  Occupation . 

22 

4 

6 

Total . 

233 

FEMALES. 

5 

12.  Waitresses . 

4 

20 

13.  Scholars . 

9 

3 

14  Printers  and  Bookbinding 

11 

Trades  . 

2 

3 

15.  Dye  workers . 

2 

45 

16.  Miscellaneous  Occupations.. 

3 

6 

17.  No  Occupations . 

9 

2 

18.  Nurses . 

o 

2 

19.  School  'I'eachcrs . 

2 

2 

Total . 

133 

During  the  year  1935,  93  new  notifications  of  non-pulmonary  tuberculosis 
have  been  received. 


The  new  cases  of  non-pulmonary  tuberculosis  notified  are  classified  in  the 
following  table  : — 


Glands. 

Bones. 

Abdo¬ 
men  . 

Skin. 

Men- 

Other 

forms. 

Totals. 

Linder  10  years . 

7 

5 

4 

4 

4 

24 

10  to  20  years . 

8 

6 

10 

1 

3 

2 

30 

20  to  30  ,,  . 

9 

4 

1 

3 

2 

2 

21 

30  to  40  . . 

3 

3 

1 

1 

1 

9 

Over  40 . 

1 

4 

1 

1 

2 

9 

Totals . 

28 

22 

17 

6 

9 

11 

93 
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NAB  TOP  SANATORIUM. 


Annual  Report. 

Resident  Staff. — Medical  Superintendent,  Matron,  Home  Sister,  two 
Ward  Sisters,  eleven  Nurses,  Cook,  Laundress,  .seventeen  Maids  and  Lodge  Porter 

Non-Resident  Staff. — Kngineer,  Scliool-Mistress,  Porter,  two  Gardeners 
and  Labourer. 

Accommodation.— From  April  1st  to  September  30th  each  vear  there  is 
accommodation  in  the  Sanatorium  for  120  patients  (62  adult  males,  42  adult 
females,  S  male  children,  and  8  female  children). 

From  October  1st  to  March  31st,  accommodation  is  slightly  less,  namely 
108  (50  adult  males,  42  adult  females,  8  male  children,  and  8  female  children). 

Type  of  Case  Treated. — The  Sanatorium  is  used  for  the  treatment  of 
earl}’  and  intermediate  cases  of  Phthisis. 

A  few  advanced  cases  who  show  good  resistance  to  the  disease  are  also 
treated.  A  number  of  “  observation  ”  cases  are  admitted. 

Lines  of  Treatment. — The  treatment  adopted  is  chiefly  Hygienic — -open 
air,  rest  and  graduated  exercise. 

On  admission,  patients,  after  a  period  of  rest  in  bed,  are  put  on  walking 
exercise,  the  distance  being  gradually  increased.  Afterwards  this  is  supple¬ 
mented  by  light  ward  work.  Those  who  show  a  satisfactory  resistance  are  then 
placed  on  graduated  work,  beginning  with  light  gardening  work  and  rising  to 
heavier  work  such  as  grass  cutting  and  lawn  rolling,  wheelbarrow  work  and 
digging.  Walking  exercise  is  taken  round  two  fields,  the  circumference  of  that 
reserved  for  women  being  one-quartcr  mile,  and  that  for  men  one-third  of  a 
mile. 


.\n  increasing  number  of  jiatients  are  being  treated  by  means  of  .Artificial 
Pneumothora.x,  care  being  taken  to  limit  the  treatment  to  cases  who  are  really 
suitable.  Last  year  23  cases  were  induced  at  the  Sanatorium  and  refills  carried 
out  ;  the  stav  of  the.se  patients  averaging  5  months.  In  addition  refills 
were  carried  out  on  patients  where  the  induction  had  taken  place  before 
1935  making  a  grand  total  of  refills  for  1935  of  three  hundred  and  thirteen.  On 
leaving  the  Sanatorium  the  refills  are  continued  at  the  Tuberculosis  Dispensary, 
Regent  Road,  Salford. 

'Ihe  X-Ray  apparatus  installed  in  late  1930  has  been  of  great  benefit 
in  this  work,  as  being  the  controlling  agent  in  spacing  the  refills  in  .Artificial 
Pneumothora.x  cases.  In  1935,  the  X-Ray  apparatus  was  used  over  400  times 
both  for  controlling  these  cases  and  in  routine  work.  220  X-Ray 
photogra|fiis  were  also  taken  at  the.  end  of  ordinary  Sanatorium  treatment, 
and  these  jiroved  very  beneficial  in  ascertaining  the  amount  of  improvement 
effected  during  the  stay  here  of  these  patients. 
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An  increasing  number  of  jiatients  are  being  treated  by  Gold  Salts.  The 
results,  in  certain  type's  of  cases,  are  encouraging. 

Treatment  by  Nordaliii  was  tried  in  a  small  number  of  cases  and  excellent 
results  were  obtaineel  in  ap]>ro.\imately  25  per  cent,  of  those  to  whom  it  w,i.^ 
administered.  As  in  all  other  lines  of  treatment,  cases  must  lu-  carefully  chosen 
for  treatment  by  Gold  and  Nordalin  as  not  every  type  of  pulmonary  tuberculosis 
will  react  favourably  to  these  aids. 

Farm. — A  poultry  farm  maintained  on  the  premises  supplies  many  of  the 
eggs  required  for  consumption.  Most  of  tire  vegetables  used  in  this  fnstitution 
are  also  grown  in  the  grounds  of  the  Sanatorium. 

By  the  generosity  of  the  Committee  a  small  greenhouse  was  erected  in 
May,  1935,  adjoining  the  school  in  the  Sanatorium,  and  this  has  proved  to  be 
extremely  useful  as  fruit  and  llower  bearing  plants  are  now  grown  which  recpiire 
more  sheltered  conditions.  It  is  undoubtedl}"  an  added  interest  which  is  greath- 
appreciated  by  the  children, 

ItECRE.XTioN. — The  dining  hall  is  set  apart  for  the  use  of  patients  every 
week-day  from  5  to  d  p.m.  and  every  Saturday  evening  after  supper,  where 
whist  and  other  card  games  are  indulged  in.  A  wareless  set  is  in  daily  u.se, 
each  bed  being  provided  with  a  pair  of  ear-phones.  There  is  also  a  loud  speaker 
in  the  dining  hall.  Concerts  arc  arranged  about  once  a  month  from  October 
to  April,  given  by  voluntary  entertainers,  and  on  many  occasions  during  the 
winter  plays  have  been  staged. 

There  is  also  a  large  bowling  green  and  clock  golf  green  for  the  men.  and 
a  bowling  and  croquet  green  for  women  on  which  varied  and  interesting  com¬ 
petitions  are  frequently  held  during  the  summer  months. 

Canteen. — A  canteen  has  been  established  in  the  grounds  wherein  are  sold 
those  articles  likely  to  be  used  in  everyday  life. 

Education. — The  Medical  Superintendent  at  frequent  intervals  delivers 
lectures  to  the  patients  on  such  subjects  as  “  Pulmonary  Tuberculosis,”  “  Rules 
of  Health  ”  and  "  The  Care  of  the  Mouth  and  Teeth.”  It  is  hoped  that  on 
leaving,  patients  may  carry  out  the  instructions  given  in  these  lectures  and 
thus  minimise  the  spread  of  infection  in  their  own  homes. 

An  open-air  school,  under  the  guidance  of  a  competent  teacher,  has  been 
established  for  patients  under  16  years  of  age.  This  has  been  a  boon  to  those 
children  whose  state  of  health  has  not  permitted  them  to  attend  the  ordinary 
school  at  home.  No  child  is  allowed  to  attend  school  unless  certified  physically 
fit  by  the  Medical  Superintendent.  It  may  be  of  interest  to  know  that  during 
the  last  two  years  a  large  number  of  prizes  have  been  won  by  the  School  Children 
for  educational  subjects  and  handicrafts  in  competition  with  children  from 
ordinary  Day  Schools  in  the  Manchester  area. 

Appended  is  a  table  showing  the  number  of  admissions,  etc., and  the  nund>er 
ol  patient-days  during  the  year  1935  : — 
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TABLE  A — (Nab  Top  Sanatorium). 


Showing  the  Number  of  Admissions,  etc.,  and  the  Number  of 
‘‘  Patient-days  ”  during  the  Year  1935. 


Total  Adults. 

Children  under  15.  Totals. 

Males 

h'emales 

Males  Females 

Both  Males 

Females 

Both 

Number  of  Patients  ad¬ 
mitted  prior  to  1935 
who  remained  in  Sana¬ 
torium  for  some  part 
of  1935 . 

20 

21 

9  5 

14  29 

26 

55 

Number  of  "  Patient- 

davs  ”  in  1935  for 

patients  admitted  prior 
to  1935  who  remained 
in  Sanatorium  for  some 
jiart  of  1935 . 

2958 

3402 

1224  388 

1612 

4182 

3790 

7972 

Total  admissions,  1935 . 

122 

74 

21  17 

38 

143 

91 

234 

Total  discharges  and  deaths, 
1935 . 

117 

74 

22  18 

40 

139 

92 

231 

Number  of  “  Patient-days  ” 
for  persons  admitted 
during  1935 . 

12162 

8583 

1561  1125 

2686 

13723 

9708 

23431 

Total  number  of  "  Patient- 
days  ”  for  1935 . 

15120 

11985 

2785  1513 

4298 

17905 

13498 

31403 

Average  number  of 

Patients  in  Sanatorium 
each  day  during  1935 . 

40.4 

33.2 

8.2  4.2 

12.4 

48.6 

37.4 

86.0 

XoTE. — The  term  "  Patient-days  ”  represents  the  product  of  the  number  of  patients  and 
the  number  of  days  spent  by  those  patients  in  the  Sanatorium. 


TABLE  B. — Patients  Discharged  from  Nab  Top  Sanatorium  during  1935. 
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LADYWELL  SANATORIUM 


Table  showing  the  Number  of  Admissions,  etc.,  and  the  Nu.mber 
OF  "  Patient-days  ”  for  1935, 

Tuberculosis  Cases. 


Males. 

Te  males 

Totals 

Total  N'uml)crof  Admissions  during  1935 

180 

130 

290 

Number  of  Persons  Admitted  prior  to 
1935  who  remained  in  Hospital  for 
some  part  of  1935 . 

28 

28 

54 

Total  Number  of  Discharges  and  D.saths 
during  1935 . 

153 

138 

291 

Patients  in  Hospital  on  the  31st 
December,  1935 . 

33 

20 

53 

Number  of  “  Patient-days  ”  for  Persons 
Admitted  during  1935 . 

9531 

8024 

17555 

Number  of  "I’atient-days”  (in  1935)  for 
Persons  .Admitted  prior  to  1935  who 
remained  in  Hospital  for  some  part  of 
1935 . 

2025 

2281 

4306 

Total  Number  of  "Patient-days”  for  1935. 

11556 

10305 

21861 

Average  Number  of  Patients  in  Hospital 
each  day  during  1935 . 

31.68 

28.15 

59.81 

INFECTIOUS  DISEASES. 
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LADYWELL  SANATORIUM  AND  ISOLATION  HOSPITAL. 


Report  for  the  Year  1935. 

At  the  beginning  of  the  year  there  were  298  cases  remaining  in  Hospital  ; 
these,  with  the  2,204  admitted  during  the  year,  made  a  total  of  2,502  cases 
under  treatment.  Of  this  total  2,140  were  discharged,  130  died  and  226  were 
in  Hospital  at  tlie  end  of  the  year.  The  number  of  cases  treated,  2,502,  compares 
with  2,822  in  1934,  and  with  2,372  the  average  of  tlie  cases  treated  for  the  live 
years  emled  Uecember  31st,  1934. 

I'he  cases  treated  were  as  follows  : — 


Scarlet  Fever .  .  722 

Mixed  Infections .  35 

Measles .  83 

Enteric  Fever .  6 

Diphtheria .  813 

Erysipelas .  98 

Puerperal  Fever .  28 

Tuberculosis .  335 

Other  Diseases .  382 


2502 


The  number  of  cases  admitted  from  Ont-rlistricts  was  419,  as  compared 
with  379  in  1934.  The  daily  average  number  of  patients  in  1935  \vas  250.0  ; 
the  highest  being  328  on  February  7th,  and  the  lowest  189  on  July  10th  ;  2,204 
patients  were  admitted  during  the  year,  as  compared  with  2,541  in  1934  and 
with  2,120  the  average  for  the  fi\e  years  ended  December  31st,  1934.  The 
following  summary  shows  the  diagnosis  of  the  cases  before  admission  and  after 
observation  in  Hospital ; — 


1  )iagnosis 

Diagnosis 

before 

after 

.\d  mission. 

Observation 

Scarlet  Fever . 

.  680 

646 

-Mixed  Infections . 

20 

29 

Measles . 

.  82 

83 

Enteric  Fever  . 

8 

6 

Diphtheria . 

.  858 

672 

Ervsipelas . 

.  114 

92 

Puerperal  F'ever . 

.  27 

25 

Tuberculosis...  . 

292 

281 

other  Diseases . 

.  117 

370 

2,204 

2,204 
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Details  of  the  alterations  in  diagnosis  will  be  found  in  the  tables  5  and  6, 
pages  22  and  23.  A  tabulation  of  cases  classified  as  “  Other  Diseases  ”  will 
be  found  on  page  Ifi. 

Mixed  Diseases.- — ^Thirty-three  of  the  patients  di  .charged  were  found  to 
be  sufteriug  from  two  distinct  diseases,  as  follows  ; — 


Chicken  Pox  and  Eczema .  1 

Chicken  Pox  and  Tonsillitis .  2 

Diphtheria  and  Chicken  Pox .  2 

Diphtheria  and  Scarlet  Fever .  14 

Diphtheria  and  Tonsillitis .  I 

Diphtheria  and  Whooping  Cough .  4 

Measles  and  Impetigo .  1 

Scarlet  Fever  and  Whooping  Cough .  7 

Whooping  Cough  and  Chicken  Pox .  1 


33 


De.aths  from  Mixed  Diseases.- -  In  this  group  the  concurrent  affections 
directly  or  indirectly  caused  a  fatal  termination  in  one  case  : — 

Scarlet  Fever  and  Pneumonia .  1 

The  average  stay  in  Hospital  for  all  mixed  disea.ses  cases  discharged  well 
in  1935  was  46.4  days,  and  for  the  one  fatal  case  2  days. 

Cross-Infection. — As  in  previous  reports  it  may  be  stated  that  the  position 
is  still  unsatisfactory.  Cross-infection  in  the  large  wards  is  difficult  to  prevent, 
and  the  isolation  accommodation  is  inadequate.  However,  the  provision  of  a 
thirty-two  bed  cubicle  block  has  now  been  sanctioned,  and  it  is  hoped  that  the 
building  will  be  started  this  year. 

The  number  of  patients  discharged  in  1935  who  contracted  another  infection 
was  as  follows  : — 

Sent  in  as 

Diphtheria . 

Diphtheria . 

Diphtheria . 

Diphtheria . 

Erysipelas . 

Erysipelas . 

Scarlet  Fever . 

Sccirlet  Fever . 

Scarlet  Fever . 

Scarlet  Fever . 

Whooping  Cough . 

43 


Secondary  Infection. 

Erysipelas  .  1 

Measles  .  2 

Scarlet  Fever .  6 

Whooping  Cough .  1 

Diphtheria  and  Chicken  Pox .  1 

Chicken  Pox .  2 

Cliicken  Pox .  1 

Diphtheria .  26 

Erysipelas  .  1 

Whooping  Cough  .  1 

Chicken  Pox .  1 


The  average  stay  in  Hospital  for  the  43  cross-inlected  cases  discharged  well 

in  1935  was  67.2  days. 
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The  total  number  of  cases  discharged  in  1935  was  as  follows  ; — 


Disease.  Number. 

Scarlet  Fever .  668 

’'fixed  Infections .  33 

Measles .  55 

F.nteric  Fever .  5 

Dijihtheria .  699 

Erysipelas .  88 

Puerperal  l-'ever .  25 

Tuberculosis .  214 

Other  Diseases .  353 


2,140 

1  he  a\'erage  stav  in  Hospital  for  all  cases  discharged  during  1935  was  ; — • 
for  scarlet  fever  37.2  days  ;  for  mixed  infections  46.4  ;  for  measles  20.7  :  for 
enteric  fever  80.1  ;  lor  diphtheria  44.5;  for  erysipelas  31.3;  for  puerperal 
fever  39.9  ;  for  tuberculosis  80.8;  for  other  diseases  21.2. 

Di;.\ths. — The  total  number  of  fatal  cases  in  1935  was  : — 


Disease.  Number. 

Mixed  Infections .  1 

Measles .  3 

Diphtheria  .  36 

Frysipelas  .  6 

Puerperal  F'ever .  1 

Tuberculosis  .  68 

Carbuncle .  3 

Cerebro-spinal  F'ever .  1 


Intra-thoracic  Malignant  Disease .  1 

Leukaemia  . ; .  I 

Ludwig’s  Angina  .  I 

Pemjdiigus  Neonatorum  .  I 

Pneumonia  .  3 

l^ost-diphtheritic  Paralysis  .  1 

Streptococcal  Sore  Throat .  I 

Whooping  Cough .  8 


136 


The  average  stay  in  Hospital  for  all  fatal  cases,  excepting  advanced 
tuberculosis,  was  11.44  days. 

The  daily  average  number  of  patients  in  Hospital  in  1935  was  250.0,  as 
compared  with  266.0  in  1934  and  with  246.2  the  daily  average  of  the  number  in 
the  five  years  ended  December  31st,  1934. 


INFECTIOUS  DISEASES. 


92 


There  were  remaining  in  Hospital  on  December  31st,  1935,  226  cases,  as 
compared  with  298  last  year.  The  cases  remaining  on  31st  December,  1935, 
were  : — scarlet  fever  54  ;  mi.xed  infections  1  ;  measles  25  ;  enteric  lever  1  ; 
diphtheria  78  ;  erysipelas  4  ;  puerperal  fever  2  ;  tuberculosis  53  ;  and  other 
diseases  8. 

Fifty-two  of  the  cases  remaining  were  from  Out-districts,  as  compared 
with  49  the  year  before. 


DETAILED  INFORMATION  ABOUT  SOME  DISEASES. 

Scarlet  Fever, 

The  number  of  cases  admitted  was  646,  as  against  551  in  1934.  686  cases 

w'ere  certified  as  having  scarlet  fever,  but  in  63  cases  the  diagnosis  had  to  be 
revised.  In  addition,  8  cases  admitted  as  mixed  infections,  1  as  measles  and  14 
as  diphtheria  proved  to  be  scarlet  fever.  668  cases  were  discharged  well  during 
the  year,  as  against  570  last  year.  There  were  no  deaths  from  this  disease. 

The  type  of  the  disease  was  mild.  Scarlatinal  antitoxin  was  given  intra¬ 
muscularly  in  5-10  c.c.  doses  to  all  but  the  very  mild  cases.  The  more  important 
complications  were  as  follows  : — 


I’ercentagc 


Cases  of 

.  Effected.  Discharged 
Cases. 

.Adenitis  and  Abscess  (5) .  32  4.8 

Rhinitis .  12  1,8 

Otorrhoea  and  Otitis  Media  (14)  .  36  5.4 

Relapse  .  2  0.3 


Other  complications  were  as  follows  :~-.-\lbuniinuria  1  ;  acute  mastoiditis 
I  ;  blepharitis  1  ;  boil  2  ;  bronchitis  4  ;  conjunctivitis  1  ;  coryza  2  ;  dermatitis 
1  ;  diarrluvH  I  :  eczema  I  :  enteritis  I  ;  hordeolum  2  ;  herpes  1  :  impetigo  3  ; 
incisions  7  :  intertrigo  1  :  myringotomy  1  :  nephritis  2  ;  paronychia  9  ;  quinsy 
1  ;  rheumatic  fever  1  ;  rheumatism  1  ;  scald  I  ;  septic  sjiots  1  ;  septic  wound 
1  ;  tonsillitis  9. 


Twenty-nine  cases  contracted  another  inlection  whilst  in  Hosiiital  : — chicken 
pox  1  ;  diphtheria  26;  erysipelas  1  ;  w’hoojjing  cough  1. 


The  average  stay  in  Hospital  for  all  cases  di.scharged  well  was  37.2  days. 
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'I'lie  following  table  imlicatcs  the  period  of  residence  of  the  639  cases  of 
scarlet  fever  uncomplicated  with  another  disease  who  were  discharged  well  in 


1935 


Week  of  Discharge 

Number  of  days  in 
Residence  when 
Discharged. 

Number  of  ca.ses 
in  each 

Day. 

No.  of 
Cases 
in 

each 

week. 

Under  fourth . 

! 

1 

Fourth . 

22 

23 

24  25 

26 

27 

28 

1 

2 

2  10 

25 

55 

95 

Fifth . 

29 

3(1 

31  32 

33 

34 

35 

86 

71 

78 

59  46 

23 

15 

378 

Si.xth . 

36 

37 

38  39 

40 

41 

42 

19 

12 

15 

11  15 

10 

5 

87 

Seventh . 

43 

44 

45  46 

47 

48 

49 

7 

4 

5 

5  4 

3 

2 

30 

Eighth . 

50 

51 

52'  53 

54 

03 

56 

3 

2 

3  1 

2 

2 

13 

Ninth . 

57 

58 

59,  60 

61 

62 

63 

4 

2 

1  2 

2 

11 

Tenth  . 

64 

65 

66!  67 

68 

69 

70 

1  .... 

1 

2 

Over  Tenth . 

""l  "" 

22 

Total  Number  of  Cases .  639 


Return  Cases. — Information  about  these  is  usually  obtainable  from 
Salford  only.  8  such  cases  were  reported.  This  gives  a  return  rate  of  1.2 
per  cent,  for  Salford. 


Schick  Test  in  Scarlet  Fever  and  Other  Diseases. 


The  following  table  shows  the  age  distribution  of  patients  suffering  from 
scarlet  fever  and  other  diseases  who  underwent  the  Schick  test 


■Age  Periods. 


Under 
1  Yr. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Over 

10 

Total 

Positive... 

1 

4 

3 

4 

2 

2 

4 

3 

10 

33 

Negative  . 

2 

1 

5 

2 

5 

6 

11 

7 

35 

74 

Totals. 

3 

5 

8 

6 

7 

8 

15 

10 

45 

107 

Immunised  :  3  doses  89,  2  doses  23,  1  dose  14. 


1  dose  Alum  Toxoid  37. 
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Diphtheria. 

672  cases  were  admitted  and  141  remained  from  1934  ;  of  these  699  were 
discharged  well,  36  died,  and  78  remained  in  Hospital  at  the  end  of  the  year. 
858  cases  were  admitted  certified  as  diphtheria,  but  in  191  cases  the  diagnosis 
had  to  be  revised  ;  in  addition,  2  cases  admitted  as  scarlet  fever,  2  admitted  as 
mixed  infections,  and  1  other  disease  proved  to  be  diphtheria.  The  disease 
was  of  an  exceptionally  malignant  type  as  shown  by  the  large  number  of  sev'ere 
cases.  In  a  large  number  (156)  of  the  most  severe  cases  part  of  the  antitoxin 
was  giv^en  intravenously  and  in  many  instances  repeatedly. 

Type  of  Disease. 

Of  the  discharged  cases,  604  were  faucial,  8  laryngeal,  21  nasal,  7  faucial 
and  laryngeal  and  3  faucial  and  nasal.  There  were  also  56  cases  of  bacterio¬ 
logical  diphtheria. 


Faucial  Diphtheria. 

In  639  cases,  including  35  fatal  ones,  the  faucial  region  of  the  throat  was 
affected. 

Mild. — 239  cases  were  mild,  the  deposit  on  the  throat  being  localised  to  the 
tonsils  with  little  or  no  toxa?mia.  The  average  amount  of  serum  given  was  13,623 
units  to  the  discharged  cases.  19  cases  had  antitoxin  before  admission. 

Complications  and  Sequelae. — Adenitis  1  ;  abscess  2  ;  bronchitis  1  ; 
coryza  1  ;  eczema  1  ;  endocarditis  1  :  endocarditis,  adenitis,  carrier  1  :  impetigo 

1  ;  otitis  media  4  ;  otitis  media  and  paronychia  1  ;  otorrhoea  6  ;  otorrhcea  and 
jiyelitis  1  ;  ]iaronychia  3  ;  peritonsillar  abscess  2  ;  rheumatic  fever  1  ;  scabies 

2  ;  stye  1  ;  tonsillitis  8  ;  tonsillitis  and  intertrigo  1  ;  whitlow  and  furunculosis  1. 

One  case  contracted  Measles. 

One  case  contracted  Scarlet  Fever. 

Moderate. — In  175  cases  the  membrane  was  more  extensive  and  was 
accompanied  by  toxieniia.  The  average  amount  of  serum  giv^en  was  33,962 
units  to  the  recovered  cases.  9  cases  received  antitoxin  before  admission. 

Complications  and  Sequelae. — Abscess  4  ;  adenitis  1  ;  blepharitis  1  ; 
bronchitis  1  ;  conjunctivitis  1  ;  enteritis  1  ;  impetigo  1  ;  otorrhoea  6  ;  palatal 
paresis  1  ;  paronychia  2  ;  pneumonia  and  empyema  1  ;  pyelitis  1  ;  relapse  1  ; 
rhinitis  1  ;  tonsillitis  1. 

Two  cases  contracted  Scarlet  h'ever. 

One  case  contracted  Whoojting  Cough. 
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Severe. ^ — 225  cases,  incliulitig  ,'^5  fatal  ones,  were  of  the  severe  type.  The 
average  aniount  of  scrnni  giv<-n  for  the  190  cases  discharged  was  09,779  units 
and  for  the  55  fatal  cases  97,257  units.  S  of  the  flischarged  cases  and  5  of  the 
fatal  cases  recei\ed  antitoxin  before  adniission. 

CoMi’LiCATioxs  .\Nn  Seovi'I  .ve. — .'\tlenilis  5  :  cycloplegia  I  :  mastoiditis, 
rhinitis,  otorrluva  I  :  otitis  media,  absce.ss  I  :  otorrlura  I  :  otitis  media  1  ; 
l)alatal  jiaresis  20  ;  peritonsillar  abscess  I  :  jialatal  and  )iharyngeal  jiaresis  2  : 
palatal  paresis,  otorrhrra  I  :  paronychia  I  :  ]ialatal,  ])haryngeal  and  lower  limb 
])aresis  1  :  ]ialatal  and  i)haryngoal  paralysis,  tonsillitis  I  :  ]ialatal  paresis, 
otorrhrea,  abscess  (thigh)  I  :  judatal  and  rectus  paresis,  styes  I  :  jrharyngeal 
paralysis  I  :  ]ialatal,  pharyngeal  and  dia]ihragmatic  jiaralysis  1  ;  serum  rash  1  ; 
tonsillitis  2. 

One  case  contracted  b'rysipelas. 

Three  cases  contracted  Scarlet  I'ever. 

Complications  of  Fatal  Cases. ^ — Circulatory  paralysis  24  ;  palata 
pharyngeal  and  circulatory  paralysis  1  ;  palatal,  pharyngeal  and  diaphragmatic 
Jiaralysis  2  ;  anuria,  circulatory  jiaralysis  1  ;  L.  otorrhoea,  circulatory  jiaralysis 
2;  tracheotomy,  tracheal  stenosis  1  ;  jialatal  jiaralysis,  circulatorv  jiaralvsis  1. 

Laryngeal  Diphtheria. 

In  9  cases,  including  1  fatal  case,  the  larynx  was  involved. 

Mild. — In  4  cases  the  laryngeal  obstruction  was  slight.  The  average 
amount  of  serum  given  was  15,t)00  units. 

Complications  and  Sequelae.--  Xil. 

Moderate, — In  2  cases  the  larvngeal  obstruction  was  moderatelv  severe. 
The  average  amount  of  serum  given  was  Ild.bOO  units. 

Complications  and  Sequelae. — Nil. 

Se\  ere.  -  In  3  cases,  including  1  fatal  casi-,  the  obstruction  to  the  breath¬ 
ing  was  .severe.  2  cases  recjuired  tracheotonn-.  'I  he  average  amount  of  serum 
given  to  the  discharged  cases  was  13,000  units,  and  to  the  fatal  case  44,000  units. 

Complications  and  Sequelae. — Nil. 

Faucial  and  Laryngeal  Diphtheria. 

In  7  cases  the  fauci's  and  larynx  were  invoked. 

Mild.  The  1  mild  case  receiwd  20,000  units  of  antitoxin. 

Complications  and  Sequelae.  Nil. 

Moder.\te.— -The  1  morlerate  case  received  40,000  units  of  antitoxin. 

Complications  and  Sequelae. — Nil. 
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Sevkrk. — The  5  severe  cases  cases  received  an  average  of  81,600  units  of 
antitoxin.  1  case  received  antitoxin  before  admission. 

Complications  and  Sequelae. — Adenitis,  otorrhcea  1  ;  otitis  media  1  ; 
palatal  paralysis,  otorrhcea  1 . 


Nasal  Diphtheria. 

There  were  21  cases  of  this  type. 

Mild. — The  average  amount  of  serum  given  to  the  20  mild  ca.ses  was  9,800 
units  ;  2  ca.ses  received  antitoxin  before  admission. 

Complications  and  Sequelae. — Carrier  1  ;  colitis  1  ;  otitis  media  1  ; 
otorrhcea  1  ;  polypus  1. 

One  case  developed  Measles. 

Moder.ate. — The  1  moderate  case  received  40,000  units  of  serum. 

Complications  and  Seqx'elae. — Nil. 

Faucial  and  Nasal  Diphtheria. 

There  were  3  ca.ses  of  this  type  of  diphtheria.  .Vn  average  of  10,000  units 
was  given  to  the  2  mild  cases  and  the  1  moderate  ca.se  recei\ed  24,000  units. 

Complications  and  Sequelae. — Nil. 

The  following  table  summarises  the  sites  of  membrane  in  the  total  clinical 
cases  discharged 


Sites  of  Membrane. 

Mild. 

Moderate. 

Severe. 

Total. 

Recovered 

1  Died 

1 

1  Kecoveri  d 

Died 

1  Recovered 

V 

2 

1  Recovered 

Died 

Faucial . 

239 

175 

190 

35 

604 

35 

Laryngeal . 

4 

2 

2 

1 

8 

1 

Faucial  and  Laryn- 

geal . 

1 

1 

5 

7 

Nasal . 

20 

1 

21 

Faucial  and  Nasal  .... 

9 

.  .... 

1 

3 

Totals . 

266  1  .... 

180 

197 

3(> 

643 

36 
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Diphtheritic  1’aralysis. — 31,  or  4.8  per  cent.,  of  the  clinical  ca.se.s  dis¬ 
charged  had  paralysis  in  one  form  or  another  wliilst  in  llosjiital. 

foMPi.iCATioxs.-  114,  or  17.7  per  cent.,  of  tlie  recovered  cases  developed 
one  or  more  complications.  This  figure  does  not  include  serum  rashes. 

Tracheotomy  was  performed  in  4  instances  without  any  fatalities. 

Fatality  Rate. — 36,  or  5.6  per  cent.,  of  the  clinical  ca.ses  admitted  proved 
fatal. 

Antitoxin. — 39,  or  6.06  per  cent.,  of  the  cases  discharged  and  3  of  the 
fatal  ca.scs  had  antitoxin  before  admission  to  the  Hospital.  The  average 
amount  of  serum  given  in  Hospital  in  the  recovered  cases  was  31,667  units  and 
94,666  units  in  the  fatal  cases.  In  addition,  156  cases,  including  29  fatal  cases, 
had  part  of  the  serum  injected  intravenously. 

Cross-Infection. — 10  cases  contracted  other  infections  whilst  in  Hospital  : — 
Erysipelas  1  ;  measles  2  ;  scarlet  fever  6  ;  whooping  cough  1 . 

Average  Stay. — The  average  staj^  in  Hospital  for  all  ca.ses  discharged  well 
was  44.5  days,  and  for  the  fatal  cases  10.3  days. 

Dick  Test  in  Diphtheria. 


The  Dick  test  was  performed  in  611  cases  of  diphtheria.  312  of  these  were 
positive  and  299  negative.  The  positive  reactors  were  inoculated  with  scarlet 
fever  prophylactic  at  intervals  of  4  days  (500,  2,000,  6,000,  15,000  skin  test  doses). 


Age  Periods. 

Under 
1  Yr. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Over 

10 

Totals 

Positive.... 

2 

2 

21 

31 

32 

53 

34 

29 

28 

20 

15 

45 

312 

Negative  . 

11 

25 

24 

25 

28 

24 

14 

20 

24 

104 

299 

Totals.. 

2 

2 

32 

56 

56 

78 

62 

53 

42 

40 

39 

149 

611 

Enteric  Fever. 

Eight  cases  were  admitted,  but  in  2  instances  the  diagnosis  was  revised. 
5  cases  were  discharged  well  and  1  case  was  in  Hospital  at  the  end  of  the  year. 

The  average  stay  in  Hospital  for  all  cases  discharged  well  was  80.1  days. 


Complications. — Nil. 
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Puerperal  Fever. 

'I'wenty-seven  cases  were  admitted,  Init  in  2  cases  the  diagnosis  was 
revised. 

Of  the  28  cases  under  treatment  25  were  discharged,  1  died  and  2  were  in 
lIos])ital  at  the  end  of  the  year. 

'I'he  25  discharged  cases  were  classified  as  follows  : — Puerperal  fever  1 1  ; 
puerperal  sepsis  8  ;  puerperal  sapracmia  I  ,  puerptTal  scarlatina  1  ;  septic 
abortion  3  ;  ami  the  1  fatal  case  as  puerperal  fever. 

Phe  average  stay  in  Hospital  for  the  discharged  cases  was  39.9  days,  and 
for  the  fatal  case  12  days. 

Complic  ations  in  Discharged  Cases.-  -AnaMiiia  1  ;  mammar)’  abscess 
incisions  1  ;  oophoritis,  laparotomy,  appendicectomy  1  ;  parametitis  1  ;  phlegm¬ 
asia  alba  dolens  I  ;  pyelitis  1  ;  sub-diaphragmatic  abscess  1 . 

Complications  in  Fatal  Cases. — Phlegmasia  alba  dolens,  pulmonary 
embolism  1 . 

There  were  16  babies  admitted  with  their  mothers. 

Erysipelas. 

144  cases  were  admitted,  but  in  22  instances  the  diagnosis  had  to  be 
revised.  Of  the  98  cases  under  treatment  88  were  discharged  well,  6  died  and 
4  were  in  Hospital  at  the  end  of  the  year. 

The  average  stav  in  Hospital  for  the  discharged  cases  was  31.3  days,  and 
for  the  fatal  cases  17.83  days. 

CoMi'i.ic  .\TK)Ns  of  THic  1  )iscHARGED  CASKS. — .\bscess  (thigh)  1  ;  abscess, 
incision  2  ;  bronchitis,  emphvsema  1  ;  celbditis  5  ;  otorrha’a  6  ;  abdominal 
jierforation  1  ;  relapse  1  ;  serum  rash  1. 

Complications  of  Fatal  Cases. — Proncho]meumonia  1  ;  broncho- 
imeumonia,  bronchitis  1  ;  bronchitis,  emphysema  1  ;  cellulitis,  bronchitis  1  ; 
relajise,  bronchitis  1 . 


Measles. 

A  ward  was  opened  for  measles,  the  disease  being  very  prevalent. 

Fighty-trvo  ca.ses  were  admitted,  but  in  5  instances  the  diagnosis  had  to 
be  revised  ;  in  addition,  4  cases  sent  in  as  scarlet  fever,  1  as  mixed  infections, 
and  1  as  diiihtheria  proved  to  be  measles.  Of  the  83  ca.ses  under  treatment.  55 
were  discharged,  3  died  and  25  were  in  Hospital  at  the  end  o1  the  year. 
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The  averap^e  stay  in  llosihtal  for  the  dischargeil  cases  was  20.7  days,  and 
for  the  fatal  cases  O.d?  da\s. 

CoMi'i.ic.v TiONs  oi'  riir;  I  )ischakgi'.u  C.ssks.  -  Hrnnclio]'neiimonia  I  : 
gastritis,  inalnntrilion  I  ;  measles,  abscess  (bnltocU),  otorrlut'a  I  :  tonsillitis  I. 

('oMin.ii  ATTONS  OF  TiiF  I'ATAL  Cases. — Bronchopneumonia  I. 

Staff. — On  Oecember  dist,  193,S,  the  resident  staff  of  the  Sanatorinm 
consisted  of  the  following  : 

Medical  Superintendent .  1 

Assistant  Medical  Otticers .  2 

City  Bacteriologist .  1 

Matron .  1 

Assistant  Matron .  1 

Stores  Sister .  1 

Sister  Tutor .  1 

Night  Sister .  1 

Ward  Sisters .  8 

Staff  Nurses .  16 

Assistant  Nurses .  9 

Probationers .  32 

Domestics .  37 

Laundress .  1 

Lodge  Porters .  2 


Total  Resident  Staff .  114 


The  Non-resident  Staff  consisted  of  : — 

Visiting  Aural  Surgeon .  1 

Tuberculosis  Officers .  2 

Clerk .  1 

Junior  Clerk .  f 

Engineer .  1 

Plumber .  1 

Firemen .  3 

(jardener .  1 

Assistant  Gardeners....  .  2 

Porters .  5 

Seamstresses .  2 

Cleaners .  2 

Total  Non-resident  Staff  .  22 

Health  of  Staff. — The  following  were  the  illnesses  ;  -  Abdominal  piains  2  ; 
abscesses  3  :  chest  pains  I  :  colds  12  ;  erythema  2  ;  fainting  attacks  2  ;  fracture 
tibia  and  fibula  I  :  inflammation  after  vaccination  1  ;  influenza  6  :  jaundice  2  : 
joint  pains  2  :  lar>-ngitis  I  :  osteomyelitis  1  :  pleurisy  I  ;  scalds  2  :  scarlet 
fever  3  :  septic  finger  1  :  son*  feed  2  ;  sore  throat  21  :  swollen  glands  I  ;  s\  no\-itis 
of  knee  1  ;  tuberculosis  1  :  \'omiting  attacks  3. 

file  staff  lost  l.dlb  working  days  through  illness. 

The  staff,  both  nurses  and  maids,  are  tested  In-  the  Schick  and  Dick  Tests, 
and.  if  |)ositive,  immunised  against  dijihthcria  and  scarlet  fever 
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Seventy-five  were  Schick  tested  and  19  were  positive,  these  were  inoculated 
with  three  doses  of  Toxoid  at  fortnightly  intervals,  and  on  retest  proved  to  be 
negative. 

Sixty-eight  had  the  Dick  test  done,  9  being  positive,  these  were  inoculated 
with  500,  2,000,  6,000  and  15,000  skin  test  doses  of  Scarlatinal  Antitoxin,  and 
retest  a  month  later  proved  to  be  negative. 

(tne  staff-nurse  was  Dick  positive  on  joining  ;  six  days  later  she  contracted 
Scarlet  I'ever  in  a  moderate  form,  and  made  a  complete  recovery. 

Work  of  the  Tr.mning  School. — During  the  year  8  nurses  passed  the 
Preliminary  and  8  the  Final  State  examinations.  The  usual  course  of  lectures 
was  given  by  the  Medical  Staff  and  the  Sister  Tutor. 

Operating  Theatre. 


I'he  number  of  operations  in  the  theatre  was  6,  all  requiring  general 
anaesthesia  ;  minor  operations  are  not  included  ;  numerous  incisions  were  done 
on  the  wards,  mostly  requiring  local  anaesthesia  only. 


Disease. 

Complications. 

Operation. 

Recov. 

Died. 

Total. 

Diphtheria . 

IMastoiditis, 

Tonsillectomy  . 

1 

— 

1 

Rhinitis, 

Otorrhoea. 

Puerperal  F'ever. 

Oophoritis . 

.\ppcndicectomv  and 

Drainage  . 

1 

— 

1 

Diphtheria  . 

--- 

Left  Schwartze’s  oper- 

ation  . 

1 

— . 

1 

Septic  Abortion 

— 

Dilatation  and  Curetting 

1 

— 

1 

Scarlet  F'ev'er . 

Left  Otorrhoea 

Schwartze’s  Operation 

1 

— 

1 

Acute  l\fas- 

toiditis. 

Measles . 

Otorrhoea  R. 

Left  INIastoid . 

1 

1 

and  L.  Acute 

iMastoiditis 

(L). 

6 

— 

6 

Bed  Isolation  Ward. 


This  ward  contains  16  beds.  F'ach  patient  is  nursed  separately  from  the 
others  and  nothing  which  has  been  in  contact  with  the  patient  or  anything 
from  his  bed  is  allowed  to  touch  any  other  patient  or  bed  unless  it  has  been 
sterilised.  This  sterilisation  is  done  by  steam  if  j)ossible,  or  by  disinfection 
with  licpiid  disinfectants.  Nurses  have  to  wear  separate  gowns,  and  scrub  their 
hands  every  time  they  attend  a  patient. 

Free  ventilation  is  also  insisted  upon. 

.Ml  kinds  of  diseases  were  admitted.  The  ward  was  busy  all  through  the 
year,  the  demand  for  isolation  being  always  great. 

2(t0  cases  were  admitted  during  fhe  year. 


ISFhCTIOUS  DISLASES.  lOI 


The  following  is  a  tabic  of  11k:  diseases  : 

Sent  in  as  :  -  Diagnosis  after  Observation. 

Scarlet  I'cver  .  I'l  Scarlet  b'ever .  24 

Adenitis  .  I 

Hronchitis .  2 

Colitis .  I 

Coryza .  .  ,2 

Diphtheria  2 

h'rythcnia  I 

Castritis .  I 

Impetigo .  .  1 

Inlluenza .  1 

Otitis  Metlia .  I 

Peridental  Abscess  .  .  I 

I’leurisN'  .  I 

Rubella  .  4 

Scarlet  Fever  and  Chicken  Pox .  1 

Scarlet  Fever  and  Diphtheria .  7 

Scarlet  Fever  and  Measles .  1 

Scarlet  Fever  and  Rhinitis .  I 

Tonsillitis  .  18 

Diphtheria .  9S  Diphtheria .  42 

Adenitis  .  1 

Diphtheria  and  Chicken  Pox .  1 

Diphtheria  and  Scarlet  F'ever .  8 

Laryngitis .  3 

Laryngitis  and  Bronchitis  .  1 

Retro-pharyngeal  Abscess  .  1 

Scarlet  Fever .  (S 

Tonsillitis  and  Chicken  Pox .  1 

Tonsillitis  .  31 

Erysipelas .  4  Erysipelas  .  1 

Erysijjclas  and  Chicken  Pox  I 

Derpes  (face) .  I 

Impetigo .  I 

Whooping  Cougli  .  7  Whooping  Cough  .  4 

Broncliopncumonia  .  1 

Chicken  Pox  and  Whooping  Cough  1 

Whooping  Cough  and  Broncho¬ 
pneumonia  .  1 

Mumps .  2  Mumps  .  ...  1 

Adenitis  1 

Measles .  2  Measles  2 

Encephalitis  .  1  Acidosis  .  1 

Chicken  Pox .  1  Chicken  Pox  ..  .  .  1 

•Meningitis  . 2  Influenza .  1 

Pemphigus  Xeonatorum  1 

l’em])higus  Neonatorum  1  Pemphigus  Neonatorum  1 

N'accinia  I  N'accinia  I 

I  fiphtheria  and  Meningitis  .  I  Tonsillitis  1 

Whoo])ing  Cough,  ?  h'racture 

base  of  skull  .  1  Whoo|)ing  Cough  I 

Chicken  Pox  and  Scabies  .  I  (  hicken  Fox  I 

.Measles  and  Scarlet  Fe\-er  1  Tonsillitis  1 

Di])htheria  and  Scarhd  I'ever  5  Scarlet  l  ever  2 

I  fiphtheria  .  2 

Rhinitis  I 

Dijjhtheria  and  Whoojiing 

Cough  .  I  Di]ihtlu'ria  and  Whooping  Cough  1 

Whooping  Cough  and  Broncho-  Whoojiing  Cough  and  Hroncho- 

jmeumonia  .  2  pneumonia  .  2 

200  20(1 
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Tabulation  of  Cases  which  have  been  Classified  as 


“  Other  Diseases  ”  after  Observation. 


Abscess  .  2 

,,  ])eritonsillar  5 

,,  peridental  I 

,,  jiast-iiliaryngeal  .  I 

Acidosis  .  1 


Adenitis 


3 


Bronchitis  . 

Bronchiectasis . 

Cercbro-spinal  Fever  . 

Clucken  Fox . 

Coryza  . 

Colitis . 

Cellulitis  . 

Carbimcle . 

Conjunctivitis  . 

Dermatitis  . 

Dysentery . 

Fbicephalitis  I.ethargica . 

Fnteritis  . 

Frythema . 

Castritis . 

Herpes  . 

Impetigo  . 

Influenza  . 

Influenzal  cold . 

Injury  to  Arm . 

Intestinal  obstruction . 

1  n  t  r  a-t  h  o  r  a  c  i  c  malignant 
disease  . 


a 

1 

1 


22 

3 
2 
1 

4 
2 
9 


1 

1 

1 

8 

1 


1 

1 


1 


Laryngitis  . 

Leukaemia . 

Liuh\igs’  angina . 

Meningismus  . 

Mumps . 

Observation 

Otorrheea  . 

Femphigus  Xconatorum . 

Feritonitis  . 

Fharyngitis  . 

Fneumonia  . 

Fost-diphtheritic  jiaralysis 

Fyelitis  . 

Rheumatism  . 

Rhinitis  . 

Rubella . 

Scald . 

Septic  finger . 

,,  rash  . 

,,  sore  face  . 

,,  throat  . 

Sore  throat  . 

Specific  throat  . 

Thrush  . 

Tonsillitis  . 

Vaccinia  . 

Varicose  veins . 

Vincent’s  angina . 

Whooping  Cough  . 

With  mother . 


10 

1 

1 
1 
1 

9 

o 

2 
I 
1 
7 

1 
1 

') 

3 

1 

1 

1 

1 

2 
3 
1 
1 
1 

160 

1 

1 

2 

45 

16 


370 
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TABLE  I. 

Statement  of  the  Number  of  Patients  under  Treatment  in 
T.adywei.i  Sanatorium  in 


Males. 

1 

j  Females. 

Totals. 

Under 

S  years. 

Over 

5  years. 

Under 

1  5  years. 

1 

Over 
i  5  years. 

1. — Patients  Remaining  in 

Hospital  on  December 

31st,  1934,  affected  with  : 

! 

} 

Scarier  Pever . 

12 

20 

15 

29 

76 

Mixed  Infections . 

1 

3 

') 

d 

Measles . 

(  • 

Enteric  P'ever . 

' 

Diphtheria . 

Id 

do 

10 

a55 

141 

Erysipelas . 

4 

o 

6 

Pueqieral  Ecver . 

o 

o 

3 

Tuberculosis . 

2d 

28 

54 

Other  Diseases . 

d 

2 

1 

3 

12 

Totals . 

35 

115 

28 

120 

298 

2. — Admitted  during  the 

Year  ended  Deceaibf.r 

31st,  1935,  affected  with  : 

Scarlet  Fever . 

dd 

202 

93 

265 

646 

!Mixed  Infections . 

10 

5 

5 

9 

29 

Measles . 

35 

14 

23 

1 1 

83 

Enteric  Fever . 

1 

3 

2 

6 

Diphtheria . 

79 

215 

77 

301 

672 

Erysipelas . . 

2 

48 

42 

92 

Puerperal  F'ever . 

25 

25 

Tuberculosis . 

154 

127 

281 

Other  Diseases . 

70 

91 

70 

139 

370 

Totals . 

283 

732 

2d8 

921 

2204 

Totals  under  treatment. 

1935  . 

318 

847 

296 

1041 

2502 

3. — Of  the  above  TUliRE  WERE 

Discharged  Recovered 

FROM  : 

Scarlet  Fever . 

91 

211 

101 

265 

668 

Mixed  Infections . 

1  1 

8 

6 

8 

33 

Measles . 

23 

8 

15 

9 

55 

Enteric  Fever . 

1 

3 

1 

5 

Diphtheria . 

80 

24d 

72 

.301 

699 

Erysipelas . 

1  1 

47 

40 

88 

Puerperal  F'ever . 

25 

25 

Tuberculosis  . 

105 

109 

214 

Other  Diseases . 

66 

86 

64 

137 

.353 

I'otals 

273 

714 

258 

895 

2140 

104 
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TABLE  I. — continued. 

Statement  of  Number  of  Patients. — continued. 


Males. 

Females. 

Under 

5  years. 

Over 

5  years. 

Under 

5  years. 

Over 

5  years. 

Totals. 

4. — Died  from  : 

Scarlet  Fever . 

Mixed  Infections . 

1 

1 

Measles . 

2 

1 

3 

Enteric  Fever . 

Diphtheria . 

7 

8 

6 

15 

36 

Erysipelas . 

2 

4 

6 

Puerperal  Fever . 

1 

1 

Tuberculosis . 

42 

26 

68 

Other  Diseases . 

6 

6 

4 

5 

21 

Totals . 

15 

58 

11 

52 

136 

5. — Remaining  in  Hospital  on 
December  3)st,  1935, 

AFFECTED  WITH  : 

Scarlet  Fever . 

7 

11 

7 

29 

54 

Mixed  Infections . 

1 

1 

Measles . 

10 

6 

7 

2 

25 

Enteric  Fever . 

1 

1 

Diphtheria . 

8 

21 

9 

40 

78 

Erysipelas . 

1 

3 

4 

Puerperal  Fever . 

2 

2 

Tuberculosis . 

33 

20 

53 

Other  Diseases . 

4 

1 

3 

8 

Totals . 

30 

75 

27 

94 

226 
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TABLE  II. 


Monthly  Statement  of  Patients  for  the  Year  ended  December  .31st,  1935  ; 
TOGETHER  WITH  A  COMPARISON  WITH  THE  YeAR  1934,  AND  WITH  THE  MeaN 
OF  THE  Five  (5)  and  Fifty-two  (52)  Years  ended  December  3  1st,  1934. 


Month. 

1 

Admissions, 

1935. 

Admissions, 

1934. 

Mean  of 
Admissions, 

5  Years, 
1936-1934.  1 

Mean  of 
.Admissions, 

52  years, 
1883-1934. 

Daily  Average 
No.  of  Patients 
in  Hospital, 
1935. 

Daily  Average  ■ 
No.  of  Patients 
in  Hospital, 
1934. 

1  Mean  of  Daily 

Average  No.  of 

Patients  in 

Hospital,  5  years, 

1930-1934. 

Mean  of  Daily 

Average  No.  of 

Patients  in 
Hospital,  52  years, 
1883-1934. 

January . 

244 

212 

178.6 

123.1 

312.0 

264.7 

246.34 

151.9 

Februarv . 

197 

214 

173.4 

103.2 

315.5 

284.6 

254.15 

145.8 

March . 

204 

229 

189.6 

1 10.2 

270.8 

288.6 

255.9 

137.7 

April . 

213 

211 

161.4 

103.3 

266.5 

276.1 

248.74 

131.4 

May . 

167 

215 

175.4 

108.2 

227.0 

259.2 

255.94 

132.4 

June . 

131 

173 

153.6 

105.2 

203.9 

236.1 

222.9 

124.4 

July . 

160 

162 

151.2 

112.9 

206.5 

220.0 

219.16 

131.7 

August . 

160 

136 

140.8 

1 10.3 

219.7 

198.1 

208.74 

133.2 

September . 

165 

220 

177.4 

134.1 

229.7 

220.7 

218.94 

147.6 

October . 

190 

294 

217.8 

159.2 

241 .8 

309.4 

271.74 

169.1 

November . 

200 

262 

212.0 

145.9 

264.0 

331.0 

275.54 

180.8 

Llecember . 

173 

213 

188.8 

129.5 

245.0 

305.3 

276.18 

168.8 

Totals . 

2204 

2541 

.... 

.... 

-M’thly  Av’ges.... 

183.6 

211 .75 

175.0 

120.4 

250.2 

266.0 

249.19 

146.2 
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TABLE  HI. 

Showing  the  Number  of  Admissions  of  the  Principal  Infectious  Diseases 
FOR  THE  Year  ended  December  31st,  1935  ;  also  a  Comparison  with 
THE  Year  1934,  and  with  the  Mean  of  the  Five  Years  and  Fifty-two 
Years  ended  December  31st,  1934. 


Month. 

Scarlet 

Fever. 

Mixed 

Infections. 

•/. 

*i7> 

rt 

-  lJ 

Typhus 

F'ever. 

Diphtheria. 

(/) 

iS 

u* 

I’uerpcrat 

Fever. 

Smallpox. 

Tuberculosis 

Sm  O 

Ifi 

JZ  ^ 

^  .</> 

Totals. 

January . 

50 

1 

119 

9 

1 

32 

32 

244 

February . 

57 

3 

65 

7 

2 

27 

36 

197 

March . 

00 

6 

1 

58 

10 

4 

21 

49 

204 

April . 

68 

4 

64 

9 

5 

20 

43 

213 

May . 

60 

2 

1 

43 

12 

2 

25 

22 

167 

June . 

41 

1 

41 

6 

21 

21 

131 

July . 

46 

1 

6 

2 

32 

2 

3 

32 

36 

160 

August . 

44 

2 

2 

3 

57 

7 

2 

19 

‘4 

160 

September . 

51 

3 

47 

5 

1 

23 

35 

165 

October . 

72 

1 

6 

58 

8 

1 

24 

20 

190 

November . 

53 

4 

30 

52 

10 

2 

20 

29 

200 

December . 

49 

2 

37 

36 

7 

2 

17 

23 

173 

Totals . 

646 

29 

83 

6 

672 

92 

25 

281 

370 

2204 

Totals,  1934 . 

551 

62 

217 

0 

1018 

65 

27 

275 

321 

254 1 

Increase,  1935 

95 

1 

27 

6 

49 

178 

Decrease,  1935 

33 

134 

346 

o 

515 

Mean  of  5  years 

1930-1934. ... 

5796 

52.6 

56.0 

10. 2 

775.8 

69.2 

23.8 

.... 

268.2 

284.6 

2120 

Mean  of  52 
years — 

1883-1934  802.9 


7.8  9.25  106.1  4.1  2  1.8  36.3  12.1  11.6 


73.2  143,2i  1466.63 
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TABLE  IV. 

ANNUAL  STATEMENT. 


Disease. 

No.  of  Cases 
Remaining 
on  Dec.  31st, 
1934. 

No.  of 
Cases 
Treated. 

No.  of 
Cases 
Admitted. 

No.  of 
Cases 

Discharged. 

No.  of 
Deaths. 

No.  of  Cases 
Remaining 
cm  Dec.  31st, 
iy3,s. 

Scarlet  Fever . 

76 

646 

722 

668 

54 

Mixed  Infections. 

6 

29 

35 

33 

1 

1 

Measles . 

83 

83 

55 

3 

25 

Enteric  Fever  .... 

6 

6 

5 

1 

Diphtheria . 

141 

672 

813 

699 

36 

78 

Ervsipelas . 

6 

92 

98 

88 

6 

4 

Puerperal  Fever 

3 

25 

28 

25 

1 

2 

Tuberculosis . 

54 

281 

335 

214 

68 

53 

Other  Diseases.. 

12 

370 

382 

353 

21 

8 

Totals .... 

298 

+2204 

t2502 

2140 

136 

+226 

Corresponding  figures,  1934 

2541 

2822 

2353 

171 

298 

Average,  five  years . 

2120 

2372 

1977.8 

134.8 

259.4 

From 

From 

I'  rom 

"Out-Districts.” 

"Out-Districts.” 

"Out-Distneta 

1935  . 

.  *468 

t419 

+  52 

1934  . 

.  418 

379 

49 
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Sent  in  as  : — 

Abscess . 

Cerebro-spinal  Meningitis 

Chicken  Pox  . 

Coryza  . 

Dysentery  . 

Encephalitis  Lethargica.. 


Erythema  . 

Erythema  Nodosum . 

Influenzal  Cold . 

Injury  to  Arm  . 

Meningitis . 

Mumps . 

Pemphigus  Neonatorum . 

Pneumonia  . 

Post  Diphtlieritic  Paralysis . 

Scald . 

Septic  Finger . 

Synovitis . 

Tonsillitis . 

Vaccinia . 

Whooping  Cough . 


With  Mother 


VI. 


After  Observation  ; — 

Abscess .  1 

Influenza  .  1 

Chicken  i’ox .  20 

Laryngitis .  1 

Dysentery .  1 

Colitis .  1 

Encephalitis  Lethargica .  1 

Meningismus .  I 

Acidosis .  1 

Erythema .  1 

Erythema  Nodosum  1 

Influenzal  Cold .  3 

Injury  to  Arm .  1 

Influenza  .  1 

Cerebro-spinal  Fever.  1 

Adenitis  .  .  ,  1 

Mumps  .  1 

Pemphigus  Neonatorum .  2 

Pneumonia .  2 

Post  Diphtheritic  Paralysis  .  I 

Scald .  1 

Septic  Finger .  1 

Rheumatism,.  1 

Tonsillitis .  5 

Diphtheria .  1 

Vaccinia  .  1 

Whooping  Cough  .  44 

Bronchopneumonia  1 

Whooping  Cough  and  Diph¬ 
theria .  1 

Whooping  Cougli  and  Measles  1 
Whooping  Cough  and  Pneu¬ 
monia  .  1 

\Wth  IMother  .  16 


TABLE 

1 

1 

20 

1 

2 

3 

1 

1 

3 

1 

2 

2 

2 

2 

1 

1 

1 

1 

6 

1 

48 

16 


117 


117 
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Immunisation  Against  Diphtheria. 

An  important  develoimient  in  immunisation  against  diplitheria  in  Salford 
was  initiatefi  during  lO.'t.S  by  tlie  apjjointment  in  August  of  a  full-time  medical 
officer  (Dr.  1C.  Davds)  and  the  necessary  complementary  staff  solely  for  this  work. 
The  intention  in  making  the  appointments  which  were  for  a  period  of  one  year 
only,  was  to  endeavour  to  bring  about  a  sul)stantial  reduction  in  the  incidence 
of  diphtheria  in  Salford  by  immunising  within  a  short  space  of  time  a  large 
proportion  of  infants  and  children  of  school  age.  As  the  scheme  hafl  been 
in  operation  for  three  months  only  by  the  end  of  1 9, So,  1  cannot  include  a  state¬ 
ment  as  to  its  results  in  this  Report,  but  my  Report  for  the  year  1936  will  con¬ 
tain  a  complete  review  of  the  results  attained. 

Statistics  relating  to  the  year’s  work  are  set  out  below,  and  the  result  of 
the  three  months’  activities  of  the  full-time  immunising  staff  is  reflected  in  a 
considerable  increase  in  the  attendances  at  the  various  Schools  and  Clinics, 
as  compared  with  the  previous  year.  The  figures  are  as  follows  ; — 

PERSONS  COMPLETING  THE  COURSE  DURING  I93S. 

No.  (jf  Persons. 


Public  Clinics .  632 

Various  Schools .  1,349 

Ladywell  Sanatorium  : 

Patients  89 

Sta  ff .  19 


2,089 


ATTENDANCES  AT  CLINICS  AND  SCHOOLS  DURING  1935. 


Public  Clinics .  4,931 

X'arions  Schools .  24,742 


29,673 


As  compared  with  1934  there  was  an  increase  in  the  number  of  persons 
who  completed  the  course  of  997,  and  the  number  of  attendances  at  Clinics  and 
Schools  rose  from  7,337  to  29,673.  A  large  number  of  persons  commenced  the 
course  towards  the  end  of  1935,  but  had  not  completed  it  by  the  end  of  the 
year. 


1  have  also  to  re]iort  that  during  1935  a  scheme  was  agreed  with  the  Salford 
Local  Medical  and  Panel  Committee  whereby  medical  practitioners  in  the  City 
who  jtossess  the  necessary  ex])erience  of  immunisation  may  be  su])]')lied,  under 
certain  conditions  which  include  the  keeiiing  and  furnishing  to  the  Corporation 
of  records,  with  material  for  immunising  patients  who  jirefer  to  be  treated  by 
their  own  medical  attendants.  During  the  year  only  a  comparati\-ely  small 
number  of  ujiplications  for  mati^rial  was  received. 


1 1 1 

S1-:CTI(3N  IIIa. 

Venereal  Diseases  Scheme. 


ANNUAL  REPORT,  1935. 


In  submitting  this  Annual  Report  of  tlie  work  carried  out  in  the  Municipal 
Clinic  during  the  year  1935.  it  has  been  decided  to  adopt  the  same  "  lay-out  ” 
as  in  the  Report  for  1934. 


New  Cases. 

The  new  cases  embrace  Items  3  and  4  of  the  Annual  Return  to  the  Ministry 
of  Health — Form  \M).  (R)  (Revised).  Table  I  shows  these  cases  classified  as 
Venereal  and  Non-venereal  patients. 

TABLE  1. 


Year. 

V.D.  Cases. 

Non-V.D.  Cases. 

Total  Cases. 

1919  . 

782 

477 

1,259 

1920  . 

467 

465 

932 

1921  . 

485 

659 

1,144 

1922  . 

336 

717 

1,053 

1923  . 

422 

(SI  5 

1,037 

1924  . 

446 

101 

547 

19TS  . 

375 

162 

5'M 

1926  . 

319 

150 

469 

1927  . 

345 

133 

478 

1928  . 

880 

340 

1,220 

1929  . 

1,261 

704 

1,965 

1 930 

1,233 

1,067 

2,300 

1931  . 

1 , 1 25 

1,071 

2,196 

1932  . 

1 ,055 

1,063 

2,118 

1933  . 

1,079 

999 

2,078 

1934  . 

1,062 

909 

1,971 

193.S 

976 

904 

1,880 

Total  . 

12,648 

10,536 

23,184 

The  figures  in  Table  1.  are  set  out  in  grapliie  form  iii  Chart  1. 


112 


VENEREAL  DISEASES  SCHEME. 


CHART  I. 

Hospital.  Ad  Hoc. 


V.D.  cases.  Non  V.D.  cases.  Total  cases. 
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In  Table  II.  the  \’enen'al  cases  are  I'urtlior  analysed  under  their  disease- 
headings  and  the  percentage  rales  are  also  indicated. 


TABLE  11, 


Year. 

Dise.\se. 

Percentage. 

Sy. 

G.  Ch. 

N.V. 

Sy. 

G. 

Ch,  ’  N.V. 

: 

1919 . 

440 

341  1 

477 

34.7 

27.0 

0.07  38.2 

1920  . 

239 

228 

465 

25.7 

24.4 

—  49.9 

1921  . 

195 

286  4 

659 

17.0 

25,0 

0.30  57.7 

1922  . 

101 

235  — 

717 

9.6 

22.3 

—  68.1 

1923  . 

139 

283  — 

615 

13.4 

27.2 

—  59,4 

1924  . 

164 

282  ‘  — 

101 

29.7 

51.5 

—  18.8 

1925  . 

141 

234  '  — 

162 

26.2 

43.5 

—  30.3 

1926  . 

128 

191 

150 

27.2 

40.7 

—  32.1 

1927  . 

132 

213 

133 

27.6 

44.5 

—  27.9 

1928  . 

266 

599  1 5 

340 

21.8 

49.0 

1 .00  28.2 

1929  . 

439 

743  20 

701 

23.0 

39.0 

1 .00  37.0 

1930  . 

437 

776  20 

1,067 

19.0 

33.7 

0.80  46.5 

1931  . 

424 

699  2 

1,071 

19.3 

31.8 

0.09  48.8 

1932  . 

413 

639  3 

1 ,063 

19.4 

30.1 

0.10  50,4 

1933  . 

338 

722  19 

999 

21.1 

34.7 

0.90  52,3 

1934  . 

262 

721  79 

909 

13.2 

36.5 

4.00  46.3 

1935  . 

259 

678  39 

904 

13.8 

36.0 

2.10  48.1 

Total . 

4.517 

7,870  202 

10,533 

19.6 

34.04 

0.86  45.5 

The  actual  figures  are  plotted  in  Chart  II. 


The  respective  percentage  ratios,  exclusive  of  chancroid,  given  in  Table  IT, 
are  plotted  in  Chart  111.  which  is  on  an  arithlog  grid. 


It  will  be  noted  that  while  the  curve  for  gonorrhcea  has  dropped  slightly, 
those  for  syphilis  and  for  non-\enereal  cases  have  risen.  Chart  III.  being  a  ratio 
chart  on  an  arithlog  grid  gives  an  accurate  picture  whereas  that  shown  on 
Chart  II. — being  actual  figures — does  not. 
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CHART  II. 


New  Cases. 


1919  20  21  22  23  24  25  26  27  23  29  30  31  32  33  34  35 


Syphilis.  Chancroid.  Gonorrhoea.  Non-Venereal. 


CHAKT  111. 

Hospital.  An  Hoc 
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VENEREAL  PATIENTS  ONLY. 


Sex  Incidence.  The  annual  incidence  of  new  venereal  cases  classified  accord¬ 
ing  to  sex  is  shown  in  Table  III. 


TABLE  III. 


■^'car. 

Males. 

Females. 

Percentage 

-Males.  I'emales. 

1919 . 

599 

183 

76.6 

23.4 

1920 . 

361 

106 

77.5 

22.5 

1921 . 

402 

83 

82.1 

17.9 

1922 . 

268 

68 

79.8 

20.2 

1923 . 

366 

56 

86.8 

13.2 

1926 . 

366 

80 

82.1 

17.9 

1925  . 

309 

66 

82.4 

17.6 

1926 . 

256 

63 

80.3 

19.7 

1927 . 

280 

65 

81.2 

18.8 

1928 . 

761 

119 

86.5 

13.5 

1929 . 

1,080 

181 

85.7 

14.3 

1930 . 

1,002 

231 

81.3 

18.7 

1931 . 

920 

205 

81.8 

18.2 

1932 . 

810 

245 

76.8 

23.2 

1933 . 

S22 

257 

76.2 

23.8 

1934 . 

825 

237 

75.6 

24.4 

1935 . 

741 

235 

75.9 

24.1 

Total . 

9,823 

2,478 

79  9 

20.1 

The  ratio  of  males  to  females  on  a  percentage  basis  is  set  out  in  Chart  I\' 
which,  again,  is  on  an  arithlog  grid. 

This  Chart  shows  the  very  gratifying  fact  that  from  192S — the  year  in 
which  tlie  Munici])al  Clinic  was  opened — there  has  boon  a  steady  rise  in  the 
projinrtion  of  female  venereal  ]')atients  attending  thci  Treatment  Centre. 

Fresh  Infections  and  Old  Infections.  A  "  fresh  infection  ”  is  detined  as  one 
in  which  the  disease  is  less  than  twelve  months  old.  .-\n  "  old  infection  ’’  is 
one  where  the  disease  has  been  in  existence  for  more  than  a  year. 


Sex  Incidence  oi'  New  V.U.  Cases. 
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The  figures  shown  in  Tables  IV.  and  V.  are  exclusive  of  cases  of  prenatal 
(congenital)  syphilis,  of  those  who  have  returned  to  the  clinic  after  having  been 
written  olf  as  having  “  ceased  to  attend  ”  in  a  previous  year,  and  of  those  who 
have  received  treatment  at  other  Treatment  Centres  prior  to  arriving  at  the 
IMuntipal  Clinic 


TABLE  IV. 
(Males). 


Year. 

Fresh  Infections. 

Old  Infections. 

Sy. 

Gon. 

Ch. 

Total. 

Sy. 

Gon. 

Ch. 

Total. 

1929 . 

32 

639 

20 

691 

23 

18 

— 

41 

1930 . 

192 

575 

20  , 

787 

134 

81 

— ■ 

215 

1931 . 

148 

564 

o  1 

1 

714 

96 

21 

— 

117 

1932 . 

201 

466 

3 

670 

107 

1 1 

— 

118 

1933 . 

97 

511 

19  1 

627 

106 

19 

— 

125 

1934 . 

86 

489 

77 

652 

72 

15 

— 

87 

1935 . 

94 

490 

38 

622 

50 

13 

— 

63 

Total  .... 

850 

3,734 

179 

4,763 

588 

178 

— 

766 

This  represents  a  very  satisfactory  state  of  affairs  in  that  out  of  5,529  new 
male  cases  of  venereal  disease,  4,763  or  86  per  cent.,  were  infections  of  less  than 
twelve  months’  duration. 

The  corresponding  Table  for  female  cases  is  : — 


TABLE  V. 
(Females). 


Year. 

Fresh  Infections. 

Old  Infections. 

Sy. 

Gon. 

Ch. 

Total. 

Sy. 

Gon. 

Ch. 

Total. 

1929 . 

74 

86 

160 

21 

1 

j 

_ 

21 

1930 . 

53 

99 

— 

152 

58 

21 

— 

79 

1931 . 

51 

74 

— 

125 

52 

9 

— 

61 

1932 . 

39 

103 

— 

142 

61 

15 

— 

76 

1933 . 

38 

144 

— 

182 

40 

14 

— 

54 

1934 . 

23 

145 

— 

168 

33 

20 

— 

53 

1935 . 

25 

136 

— 

161 

33 

13 

46 

Total  .... 

303 

787 

— 

1,0911 

298 

92 

— 

390 
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Mere  again  il  \\ill  be  seen  that  out  ol  new  leinale  eases  ol  venereal 

disease,  1,09(1  or  SO  jH'r  cent.,  were  infections  of  no  longer  duration  than  one 
year. 


If  the  two  se.xes  are  taken  together,  it  is  found  that  out  of  .ill  the  new 
ca.ses  of  venereal  (.lisease  dealt  with  from  1929  to  199, t  inclusive,  S9  per  cent, 
were  "  fresh  infections.”  This  indicates  that  an  e.xtraonlinarily  high  jiroportion 
of  persons  suffering  from  venereal  disease  in  its  early  ami  most  curable  stage 
take  advantage  of  the  facilities  offered  by  the  Municipal  Clinic. 

Attendances. 

The  figures  in  respect  of  these  arc  shown  in  Table  \A. 


TABLE  VI. 
Attendances. 


Year. 

Intermediate. 

|Medical  Officer. 

I 

Total 

Attendances. 

1919  . 

? 

j  ? 

1 1,213 

1920  . 

? 

? 

1 8,089 

1921  . 

? 

? 

19,967 

1922  . 

? 

P 

13,644 

1923  . 

P 

P 

13,461 

1924  . 

5,238 

10,062 

15,300 

1925  . 

5,991 

9,723 

15,714 

1926  . 

5,769 

9,406 

1 5, 1 75 

1927  . 

5,881 

9,688 

15,569 

1928  . 

26,155 

9,348 

35,503 

1929  . 

44,443 

26,163 

70,606 

1930  . 

53,958 

38,996 

92,954 

1931  . 

60,216 

40,706 

100,922 

1932  . 

58,981 

42,485 

101,466 

1933  . 

55,700 

39,028 

94,728 

1934  . 

59,739 

36,767 

96,506 

1935  . 

55,321 

34,656 

89,977 

Total  . 

437,392 

307,028 

820,974 

These  figures  are  plotted  in  Chart  V. 

I  here  has  been  a  general  drop  in  attendances,  and  this  is  most  marked 
with  regard  to  the  female  d<‘|)art ment.  I'his  is  to  be  .accounted  for  -in  great 
jiarl  by  tlie  fact  that  there  has  during  the  year  under  review  bemi  a  consider¬ 
able  alteration  in  the  routine  with  regard  to  tlie  treatment  ol  lemale  cases  ol 
gonorrlieea.  This  is  set  forth  on  page  20  of  the  Annual  Report  for  1999  I  hat 
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CHART  V. 
Attendances. 


Hospital.  Ad  Hoc. 


1919  20  21  22  23  24  25  26  27  2S  29  30  31  32  33  34  3S 


Total  M.O. 

Attendances.  Attendances. 


Intermediate 

Attendances. 


VENEREAL  DISEASES  SCHEME. 


121 


routine  appears  to  be  very  satisfactory,  leading  to  a  liigher  percentage  of  cases 
curetl  in  any  j)articiilar  year.  It  is  necessary  to  bear  in  mind  that  the  real 
criterion  as  to  the  work  of  a  Clinic  is  not  the  luiiiiber  of  attendances  but  the 
cure-rate. 


Cured  Cases  and  Defaulters. 

It  is  in  respect  of  these  that  a  Clinic  must  be  judged.  Table  VH.  shows 
what  has  been  accomplished  since  1919. 


TABLE  VII. 


Cured  Cases  and  Defaulters. 


Year. 

New 

Cases. 

Cases 

during 

year. 

Cured. 

Def.\ulters. 

Dangerous. 

Others. 

Total. 

1919 . 

782 

782 

143 

1 10 

_ 

no 

1920  . 

467 

845 

82 

217 

— 

217 

1921  . 

485 

924 

183 

207 

— 

207 

1922  . 

336 

699 

55 

185 

4 

189 

1923  . 

422 

779 

24 

24 

— 

24 

1924  . 

446 

846  ' 

28 

168 

— 

168 

1925  . 

375 

1,030 

29 

172 

— 

172 

1926  . 

319 

1,144 

37 

74 

74 

1927  . 

345 

1,374 

37 

700 

— 

700 

1928  . 

880 

880 

66 

40 

293 

333 

1929 . 

1,261 

1,639 

240 

275 

121 

396 

1930 . 

1,233 

2,052 

366 

237 

222 

459 

1931  . 

1,125 

2,117 

331 

295 

127 

422 

1932  . 

1,055 

2.232 

440 

290 

118 

408 

1933  . 

1,079 

2,318 

456 

320 

131 

451 

1934  . 

1,062 

2.311 

293 

292 

150 

442 

1935  . 

976 

2,243 

489 

207 

173 

380 

Total  . 

12,648 

24,215 

3,299 

3,8)3 

1,339 

5,152 

The  percentage  rates  of  cured  cases  and  dangerous  defaulters — i.e.,  those 
who  did  not  complete  treatment  -  are  plotted  on  Chart  \T.  on  an  arithlog  grid, 
it  will  be  seen  that  since  192iS  the  annual  percentage  of  cases  cured  is  definitely 
greater  than  that  of  defaulters  except  for  1929  and  1934,  Ihe  fall  in  the  per¬ 
centage  of  cured  cases  in  the  latter  year  was  due  to  the  standards  of  cure  being 
made  more  stringent,  and  so  the  figure  for  that  year  may,  therefore,  be  taken  as 
abnormal,  f  or  1935,  it  will  be  .seen  that  the  cure-rate  is  over  20  per  cent., 
wiiile  the  delaulter-ratt.'  i.s  12  jier  cent. 
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In  Table  VIII.  are  set  out  various  items  of  interest  with  regard  to  the  work 
and  cost  of  the  Municipal  Clinic  for  the  year  1935. 


TABLE  VIII. 


Items. 

1935. 

Gross  cost . 

£8,S55 

£2.6 

1/8.789 

/4,24tS 

Cost  per  patient  per  year . 

Cost  per  attendance . . 

Net  cost  . 

Number  of  patients . 

3,359 

89,977 

26 

34,656 

55,321 

10.0 

Total  attendances . 

Number  of  attendances  per  head . 

Attendances  at  Medical  Sessions . 

Attendances  at  Intermediate  Sessions . 

Number  of  times  patient  treated  by  Medical  Othcer  . 

Serological  tests . 

Treponema  pallidum  examinations . 

Gonococci  examinations . 

8,482 

80 

6,003 

Intravenous  injections . 

8,436 

Cure-rate . . . 

21.8 

12.3 

Defaulter-rate . 

Syphilis. 


The  new  cases  of  syphilis  seen  during  the  year  1935  are  analysed  as 


follows  : — 


TABLE  IX. 


Stage. 

Degree. 

Male. 

Female. 

Total. 

I.  Sero-neg.  primary . 

30 

1 

31 

Ed 

II.  Sero-pos.  primary . 

29 

3 

32 

g 

III.  Early  secondary  . 

17 

6 

23 

< 

IV.  Late  secondary . 

14 

9 

23 

Total  Acute  Stage . 

90 

19 

109 

V.  Endosyphilis . 

42 

26 

68 

U 

VI.  Tertiary  and  Visceral . 

12 

8 

20 

z 

0 

VII.  Neurosyphilis . 

14 

6 

20 

oc 

X 

VIII.  Congenital  syphilis . 

15 

27 

42 

u 

Total  Chronic  Stage . 

83 

67 

150 

Grand  Total . 

173 

86 

259 

VESEREAI.  DISEASES  SCHEME. 
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Of  the  new  syphilis  cases  in  1935,  approximately  42  per  cent,  appeareil  in 
the  acute  -the  more  infectious,  but  more  easily  curable — stage. 

On  account  of  the  great  demantl  which  has  been  maile  by  workers  both  in 
this  country  and  abroarl  for  the  classification  of  syphilis  and  the  schemes  of 
treatment  described  in  the  Annual  Report  for  1934,  it  has  been  thought  ailvisable 
to  reprint  these  here. 


Classification  of  Syphilis. 

The  old  Ricordian  terms,  "  Primary,”  ”  Secondary,”  “  Tertiary  ”  and  so 
on,  were  based  uiJon  the  time-factor  and  upon  clinical  appearances.  They 
belong  to  the  prc-trej)oneme,  pre-serological  and  prc-histopathological  era. 
they  are  now  obsolete,  and  arc  even  beginning  to  lose  their  convenience.  Upon 
the  modern  pathological  concept,  syphilis  is  divided  into  much  finer  ”  Degrees  ” 
as  will  be  seen  from  the  following  Schema  ; — 


SYPHILIS. 
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SCHEMA  I. 


Sex. 

Life-lipoch. 

Stage. 

Degree. 

Okl 

'i'erniinology. 

M.\le. 

Pre-Pubertal 

Acute 

I.  \ 

II.  1 

III.  \ 

IV.  / 

Primary. 

Secondary 

Chronic 

V. 

VI. 

VII. 

VIII. 

Latent. 

Tertiary. 

Neurosypliilis 

Congenital. 

\IRILE 

Acute 

1. 

II. 

III. 

IV. 

Do. 

Chronic 

V. 

VI. 
\II. 
VIII. 

Do 

Senescent 

Acute 

I. 

II. 

HI. 

IV. 

Do. 

Chronic 

V. 

VI. 

VII. 

VIII. 

Do. 

Fe.male. 

Pre-Menstrual 

.\cutc 

1. 

11. 

III. 

IV. 

Do. 

Chronic 

VII. 

VIII. 

Do. 

Reproductive 

.\cute 

1. 

II. 

III. 

IV. 

Do. 

Clironic 

V. 

VI. 

VII. 
VIH. 

Do. 

I’ost-Mknopausai. 

.•\r.ute 

I. 

H. 

HI. 

IV. 

Do. 

Chronic 

V. 

VI. 

VII. 

VIII. 

Do. 

I’/? A’/; A’/:. I/.  i)[SF..isi:s  sc/i/'Mi:. 


Sypliilis  is,  unquestionably  a  difterent  disease  in  each  of  its  two  hosts — the 
human  male  and  tlie  humalc  female.  'I'here  is  a  wide  divergence  between  the 
male  and  female  type  of  reaction.  As  will  be  seen  from  Schema  I.,  the  first 
division  of  the  disease  is  a  .sexual  one.  The  next  sub-division  is  in  respect  of 
the  life-epoch  occupied  by  the  patient.  These  epochs  have  reference,  not  so 
much  to  the  actual  number  of  years  lived,  but  rather  to  metabolic  processes. 
Such  processes  are  intimately  connected  with  the  reproductive  function  and 
the  endocrine  mechanisms  associated  therewith.  These  have  a  very  close 
bearing  upon  lipoid  metabolism. 

Biologically,  the  human  female  is  the  natural  host  of  the  treponema  pallidum. 
With  her,  the  parasite  lives  in  the  greater  symbiotic  amity — a  benevolent 
neutrality  which  is  most  marked  during  the  reproductive  period,  but  which 
tends  to  break  down  into  a  state  of  war  after  the  menopause  has  been  reached. 

The  pre-pubertal  epoch  in  the  male  corresponds  to  the  pre-menstrual  one 
in  the  female.  They  extend  from  birth  until  the  reproductive  functions  have 
become  established.  They  may  be  said  to  occupy  the  first  two  decades  of  life. 
In  both  sexes  the  chief  metabolic  characteristic  of  this  time  is  active  and  con¬ 
tinuous  bodily  growth.  Anabolic  processes  are  in  the  ascendent.  Towards  the 
end  of  the  pre-pubertal  and  pre-menstrual  eras,  the  secondary  sexual  characters  -- 
hitherto  occult — begin  to  manifest  themselves,  indicating  the  coming  into  pla\- 
of  various  hormones  associated  with  the  endocrine  system. 

The  virile  epoch  in  the  male — corresponding  to  the  reproductive  in  the 
female — extends  from  about  the  twentieth  to  the  fiftieth  year.  This  is  the  zenith 
of  maleness  and  femaleness.  In  both  sexes  it  is  a  period  of  metabolic  equi¬ 
librium  ;  but  in  the  male,  the  two  opposite  processes  of  anabolism  and  kata- 
bolism  are  more  intense  than  they  are  in  the  opposite  sex.  The  male  basal 
metabolic  rate  is  the  higher. 

In  the  senescent  and  post-menopausal  epochs,  katabolic  processes  become 
more  and  more  in  evidence.  Metabolic  equilibrium  is  lost,  and  tlie  scale  is 
tipped  further  and  further  in  the  direction  of  physiological  death. 

Not  only  is  the  male  climate  different  from  that  of  the  female,  but  the  soils 
in  each  life-ejioch  are  also  quite  dissimilar.  It  is,  therefore,  inevitable  that  there 
will  be  distinct  differences  in  the  germination  and  develojiment  of  the  syphilitic 
seed  sown,  according  to  the  soil  upon  which  it  falls  and  the  climate  by  which  it  is 
environed.  The  sex  of  the  patient  and  the  life-epoch  which  he  or  she  occupies, 
exert  a  powerful  bearing  upon  the  character  and  progress  of  any  malady,  and 
so  upon  prognosis  and  treatment. 

A  careful  study  of  male  and  female  cases  during  the  past  two  decades  has 
brought  into  prominence  several  important  practical  jioints.  The  first  is  that 
while  syphilis  does  not  do  a  woman  nearly  so  much  harm  as  it  does  a  man 
during  the  ieproducti\e  and  virile  epochs  respectively,  female  syphilis  is,  at 
this  jieriod  much  more  dillicult  to  cure.  Such  a  woman  may  have  no  clinical 
signs  ;  she  may  be  serologicalh'  negative  ;  but  she  may  transfer  the  infection 
to  her  oflspring.  It  is  because  of  this  that  one  insists  so  strongly  that  if  a  woman 
has  ever  suliereil  from  syj)hilis,  no  matter  how  efficiently  she  may  hav’e  been 
treated,  she  must,  through  every  subsequent  pregnancy  receive  intensive  therapy 
if  a  healthy  child  is  desired. 
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Another  point  among  many  more  is  that  after  the  menopause  is  reached, 
a  woman  who  has  received  treatment  sufficient  to  cure  a  man  in  the  previous 
life-epoch,  very  frequently  develops  a  positive  serology  and  clinical  evidence  of 
visceral  or  central  nervous  system  syphilis. 

By  Acute  syphilis  is  meant  that  stage  of  the  disease  extending  from  the 
first  appearance  of  the  primary  chancre  to  the  disappearance  of  the  general 
cutaneous  eruption.  The  essential  feature  of  the  pathological  picture  here  is 
that  although  the  disease  is  already  generalised  throughout  the  body,  the  main 
brunt  of  the  attack  is  being  borne  by  the  lipoid-rich  superficial  structures  such 
as  the  skin  and  mucous  membranes. 

By  Chronic  syphilis  is  meant  that  stage  of  the  disease  from  the  disappearance 
of  the  general  cutaneous  eruption  onwards.  The  parasites  have  been  repelled 
from  the  superficial  structures  and  have  found  a  more  congenial  habitat  in  the 
viscera.  There  is  a  change  in  the  histological  picture  which  is  now  progressing 
towards  fibrosis.  This  means  that  even  with  the  total  annihilation  of  every 
parasite,  certain  changes  of  a  fibrotic  character  have  taken  place  in  important 
viscera  and  there  is  thus  caused  permanent  anatomical  and  functional  damage 

To  indicate  these  two  stages  of  syphilis,  there  were  formerly  used  the  terms 
"  Early  ”  and  "  Late.”  These  have  been  replaced  by  “  Acute  ”  and  ”  Chronic  ” 
because  the  two  conditions  have  not  a  time  significance  but  a  pathological  one. 
Chronic  syphilis  may  occur  or  be  created  within  a  few  weeks  of  the  appearance 
of  the  initial  chancre. 

Each  stage  of  the  disease  is  now  divided  into  four  "  Degrees  ”  of  increasing 
gravity  and  intensity.  With  regard  to  these,  the  Schema  is  self-explanatory 

Treatment. 

For  each  degree  of  the  disease,  certain  standard  Schedules  have  been  evolved  . 
For  Acute  svphilis,  each  Schedule  is  the  amount  of  therapy  designed  to  enable  the 
patient  to  fulfil  the  criteria  of  cure  laid  down.  When  Schedules  I.,  IT,  III.  or 
1\'.  are  carried  out  in  such  a  manner  that  their  Efficiency  Indices  come  to  tO 
or  over,  it  can  be  guaranteed  that  the  patients  will  successfully  pass  the  cure- 
standards.  No  case  has  yet  been  recorded  of  failure  to  do  so  ;  and  there  has 
not  yet  been  encountered  any  Wassermann-fastness  or  clinical  or  serological 
relapse  where  the  Efficiency  Index  has  reached  the  figure  quoted. 

In  the  interests  of  clearness.  Schedules  I.,  II.,  III.  and  IV.  are  set  out  below 
on  the  space-for-time  principle.  The  remedial  agents  in  routine  use  for  acute 
syphilis  are  Stabilarsan  and  a  Lipo-soluble  Bismuth  preparation,  e.°.,  Stabismol 
or  Bivatol. 

Stabilarsan  consists  of  one  molecule  of  arsphenamine-base — dioxy-diamino- 
arsenobenzol — linked  up  with  two  molecules  of  glucose.  It  is,  therefore,  Arsphen- 
amine  diglucoside  ;  and  it  is  issued  in  ampoules  in  solution  ready  for  use.  It  is 
given  by  the  intravenous  route  thrice  weekly — say,  Monday,  Wednesday  and 
Friday — in  doses  of  0.45,  0.30  and  0.25  gram,  making  a  total  of  1.0  gram  in  each 
7-day  period 
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ACUTE  SYPHILIS. 

1st  Degree:  Schedule  I.  2nd  Degree:  Schedule  II. 


Week . 

Therapy. 

T.U. 

Week. 

Therapy. 

T.U. 

Arsph. 

(gm-)- 

Bi. 

(gm.)- 

.Sr.'ijth. 

(g"'-)- 

Bi. 

(g'11-)- 

1 . 

1.0 

.  - 

1.0 

o 

1.0 

— 

1.0 

3 . 

1.0 

— 

1.0 

4 . 

1.0 

1.0 

1  . 

1.0 

_ 

1.0 

5 . 

1.0 

1.0 

2 

1.0 

— 

1.0 

6 . 

1.0 

— 

1,0 

3 . 

1.0 

— 

1.0 

7 . 

1.0 

— 

1.0 

4 . 

1.0 

— 

1.0 

8 . 

1.0 

— 

1.0 

5 . 

1.0 

— 

1.0 

9 . 

1.0 

— 

1.0 

0 . 

1.0 

— 

1.0 

10 . 

1.0 

— 

1,0 

7 . 

1.0 

— 

1.0 

11 . 

1.0 

— 

1.0 

S . 

1.0 

— 

1.0 

12 . 

1.0 

— 

1,0 

9 . 

1.0 

— 

1.0 

13 . 

1.0 

— 

1.0 

10 . 

1.0 

— 

1.0 

14 . 

0.2 

0.8 

11 . 

1.0 

— 

1.0 

15 . 

— 

0.2 

0.8 

12 . 

1.0 

— 

1.0 

16 . 

— 

0.2 

0.8 

13 . 

1.0 

— 

1.0 

17 . 

— 

0.2 

0.8 

14 . 

— 

0.2 

0.8 

IS . 

1.0 

— 

1.0 

IS . 

— 

0.2 

0.8 

19 . 

1.0 

— 

1.0 

16 . 

— 

0.2 

0,8 

20 . 

1.0 

— 

1.0 

17  . 

— 

0.2 

0.8 

21 . 

1.0 

— 

1.0 

18  . 

1.0 

1.0 

1.0 

— 

1,0 

19 . 

1.0 

— 

1.0 

23 . 

1.0 

— 

1.0 

20  . 

1.0 

1.0 

24 . 

1.0 

— 

1.0 

21 . 

1.0 

1.0 

25  . 

1.0 

— 

1.0 

22 

1.0 

— 

1.0 

26 . 

0.2 

0.8 

23 . 

— 

0.2 

0.8 

27 . 

0.2 

0.8 

24 

— 

0.2 

0.8 

28 . 

0.2 

0.8 

2S . 

— 

0,2 

0,8 

29 . 

— 

0.2 

'  0.8 

26 . 

— 

0.2 

0.8 

30 . 

1.0 

'  - 

1  () 

31 . 

1.0 

I 

1.0 

32 . 

I.O 

— 

1.0 

33 . 

1.0 

1,0 

.34 . 

1,0 

I  - 

1.0 

Total .... 

18.0 

1.6 

24,4 

Total .... 

26.0 

1.6 

i 

32.4 

24.4  X  100  >‘<2.4  X  100 

Ki.  = - =  9:is.  i:  1,  = -  •  as  2. 
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3rd  Degree:  Schedule  III.  4th  Degree:  Schedule  IV. 


Week. 

TiIERAI’Y. 

T.U. 

Week. 

ThI£K.\PY. 

T.U. 

.\r.spli . 
(gm.). 

Bi. 

(gni.). 

Ar.sph. 

(gni.). 

Bi. 

(gm.). 

1 . 

1.0 

_ 

1.0 

2 . 

1.0 

— 

1.0 

3 . 

1.0 

— 

1.0 

4 . 

1.0 

— 

1.0 

1 . 

1.0 

— 

1.0 

5 . 

1.0 

— 

1.0 

2 . 

1.0 

— 

1.0 

6 . 

1.0 

— 

1.0 

3 . 

1.0 

— 

1.0 

7 . 

1.0 

— 

1.0 

4 . 

1.0 

— 

1.0 

8 . 

1.0 

— 

1.0 

5 . 

1.0 

— 

1.0 

9 . 

1.0 

— 

1.0 

6 . 

1.0 

— 

1.0 

10 . 

1.0 

— 

1.0 

7 . 

1.0 

— 

1.0 

11 . 

1.0 

— 

1.0 

8 . 

1.0 

— 

1.0 

12 . 

1.0 

— 

1.0 

9 . 

1.0 

— 

1.0 

13 . 

1.0 

— 

1.0 

10 . 

1.0 

— 

1.0 

14 . 

— 

0.2 

0.8 

11 . 

1.0 

— 

!  1 .0 

15 . 

0.2 

0.8 

12 . 

1.0 

— 

1  1.0 

16 . 

0.2 

0.8 

13 . 

1.0 

— 

,  1.0 

17  . 

— 

0.2 

0.8 

14 . 

— 

0.2 

0.8 

18 . 

1.0 

— 

1.0 

15 . 

— 

0.2 

;  0.8 

19  . 

1.0 

— 

1.0 

16 . 

— 

0.2 

0.8 

20  . 

1.0 

— 

1.0 

17  . 

— 

0.2 

0.8 

21  . 

1.0 

— 

1.0 

18  . 

1.0 

— 

1.0 

1.0 

1.0 

19  . 

1.0 

— 

1.0 

23  . 

1.0 

— 

1.0 

20 . 

1.0 

— 

1.0 

24  . 

1.0 

— 

1  0 

21  . 

1.0 

— 

1.0 

25  . 

1.0 

— 

1  0 

22 . 

1.0 

— 

1.0 

26  . 

1.0 

—  ; 

10 

23 . 

1.0 

— 

1.0 

27 

1.0 

— 

1.0 

24  . 

1.0 

1.0 

28 . 

— 

0.2 

0  8 

25  . 

1.0 

— 

1.0 

29  . 

— ■ 

0.2  1 

0.8 

26  . 

— 

0.2 

0.8 

30  . 

— 

0.2  i 

0.8 

27  . 

-  - 

0.2 

0.8 

31  . 

— 

0.2 

0  8 

28  . 

0.2 

0  8 

32 . 

— 

0.2 

0  8 

29 

0.2 

0.8 

33  . 

1.0 

— 

1  0 

30 

1.0 

— 

1 .0 

34 

1.0 

1.0 

31 

1.0 

— 

1 .0 

35  ... 

1.0 

1.0 

.32  . 

1.0 

— 

1 .0 

1.0 

_  1 

1.0 

33  . 

1.0 

— 

1 .0 

37  . 

1.0 

— 

1.0 

34  . 

1.0 

— 

1.0 

38  . 

1.0 

— 

1.0 

35  . 

1.0 

— 

1.0 

39  . 

1.0 

— 

1.0 

36  . 

— 

0.2 

0.8 

40 . 

1.0 

— 

1.0 

37  . 

_ 

0.2 

0.8 

41  . 

1.0 

- - 

1.0 

38  . 

— 

0.2 

0.8 

42  . 

1.0 

— 

1.0 

.39  . 

— 

0.2 

0.8 

43  . 

— 

0.2 

0.8 

40  . 

— 

0.2 

0.8 

44  . 

— 

0.2 

0.8 

45  . 

— 

0.2 

0.8 

46  . 

0.2 

0.8 

47 . 

0.2 

0.8 

48 . 

— 

0.2 

0.8 

Total ... 

27.0 

2.6 

37.4 

Total  .. 

33.0 

3.0 

45.0 

E.I.  = 

37.4  X 

U)0 

.5. 

M.l.  = 

45.0  X 

1(K) 

—  9 

3.7. 

40 

48 
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Evaluation  of  Therapy. 

Tt  is  accepted  that  arsphenamine  is  more  potent  than  bismuth,  and  l)ismuth 
more  so  than  merciii y.  That  is  a  statement  wliich  is  leased  uiion  the  results  of 
prolonged  clinical  and  serological  obscrv'ation  all  over  the  world.  But  such  a 
statement  is  a  mere  generalisation  ;  and  <m  that  account  it  is  of  very  little 
practical  value.  Somi'  ten  or  more  \oars  ago  there  was  general  agreenumt  with 
the  view  that  if  the  value  of  arsphenamine  was  taken  as  the  arbitrary  figure  of 
Itt.  then  bismuth  and  mercury  might  be  roughly  assessed  as  8  and  2  respectively. 
Again,  this  was  too  vague  to  be  of  real  use 

An  effort  was  then  made  to  graduate  the  values  of  the  remedial  agents 
more  accurately  ;  and  it  was  found  that  their  usefulness  in  human  therapy  ran 
parallel  with  their  chemotherapeutic  indices  as  worked  out  upon  the  experimental 
rabbit. 

The  chemotherapeutic  indices  of  the  arsphenamines  were  fenmd  to  be  in 
the  region  of  Iff.  Ihc  ^•arious  bismuth  preparations  differed  in  their  indices 
according  to  their  i  hemical  and  jdiysical  natures — but  not  according  to  the  metallic 
content — from  12.8  to  8.d.  I ’enta valent  organic  arsenicals  such  as  tryparsamide 
had  an  index  of  5.1  ;  while  the  mercurials  possessed  an  index  of  unity.  These 
indices  were  tabulated,  anil  an  Efficiency  Scale  was  constructed  in  which  the 
arbitrary  figure  of  100  was  allotted  to  the  agent  with  the  highest  chemo¬ 
therapeutic  index — the  others  being  represented  as  percentages. 

For  the  purpose  of  evaluating  therapy  it  was  clearly  necessary  that  the 
time-element  be  taken  into  account  ;  and  the  standard  time-period  of  7  days 
was  taken  as  it  was  the  general  custom  to  describe  treatment  as  consisting  of  so 
much  of  the  agent  per  week. 

The  optimum  weekly  dose  for  each  agent — which  is  the  same  thing  as  the 
maximum  for  this  purpose  -was  decided  upon  as  the  result  of  clinical  and  sero¬ 
logical  observation.  To  these  doses  there  were  given  Therapeutic  Unit  values 
in  accordance  with  the  figures  on  the  Efficiency  Scale.  This  is  shown  in  Table  X. 


TABLE  X. 


Agents. 

C'hemo- 
therajieutic 
Indices, 
f.  1'  1. 

Efficiency 

Scale. 

Therapeutic 

Unit 

N'alue. 

T.U. 

ARSPIIEXA.MIXE  : 

(Stabilarsan  ;  "  914  "  ;  Sulphars- 
phenamine  ;  silver  compounds; 
etc.)  . 

16 

100 

1.00 

BISMUTH  : 

1.  UlPOSOLUBLE  : 

(Stabismol  ;  Bivatol  ; 

Bismocvmol  ;  etc . 

12.8 

80 

0.80 

2.  Oil  Suspensio.xs  : 

(Bismuth  salicylate) . 

9.U 

56 

0.56 

3.  Water  Suspensions  : 

(Bismuth  oxychloride).... 

8.5 

53 

0.53 

4,  Water  Solubles  : 

(Sodium  bismuth  thio- 
glycollate)  . 

8.0 

50 

0.50 

5.  Suspensions  of  .Metal  : 

(llypoloid  Bismuth; 
Bismostab) . 

8.0 

50 

0.50 

PEXTA VALENT  AKSENR  AES  : 
(Tryparsamide  ;  Stoyarsol) . 

5.1 

32 

0.32 

MAPHAKSEN . 

8.5 

53 

0.53 

-MERCURIALS  . 

1.0 

6 

0.06 
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The  next  step  was  to  construct  a  scale  of  Therapeutic  Unit  values  for  each 
individual  dose  less  than  the  optimum — that  is,  for  each  injection  of  whatever 
actual  quantity.  This  is  found  in  Table  XI.  with  respect  to  the  agents  dealt 
with  in  Table  X. 


TABLE  XI. 


Agents. 

C.c. 

Grams. 

T.U. 

ARSPHENAMINE  : 

_ 

0.15 

0.15 

(Optimum  weekly  dose  is  0.6 

— 

0.25 

0.25 

gram  when  given  once 

— 

0.30 

0.30 

weeklv  ;  0.9  gram  when 

— 

0.45 

0.45 

given  twice  weekly  ;  and 

— 

0.60 

0.60 

1.0  gram  when  given  thrice 

— 

0.75 

0.75 

weeklv) . 

— 

0.90 

0.90 

— 

1.00 

1.00 

STABISxMOL  ; 

0.5 

0.05 

0.20 

(Optimum  weekly  dose  is  2.0 

1.0 

0.10 

0.40 

c.c.  or  0.20  gram  of  Bi. 

1 .5 

0.15 

0.60 

metal). 

2.0 

0.20 

0.80 

BIVATOL: 

1.0 

0.035 

0.20 

(Optimum  weeklv  dose  is  4.0 

2.0 

0.07 

0.40 

c.c.  or  0.14  gram  of  Bi. 

3.0 

0.105 

0.60 

metal) . 

4.0 

0.14 

0.80 

BISMUTH  SALICYLATE  ; 

0.5 

0.065 

0.28 

(Optimum  weekly  dose  is  1 .0  c.c. 

1.0 

0.13 

0.56 

or  0.12  gram  of  Bi.  metal). 

BISMUTH  OXYCHLORIDE  : 

(Optimum  weekly  dose  is  2.0 

1.0 

0.20 

0.26 

c.c.  or  0.4  gram  of  Bi. 

2.0 

0.40 

0.53 

metal). 

THIOBISMOL  : 

Each  dose 

(Sod.  Bi.  Thioglvcollate)  Opti- 

is  dissolved 

0.075 

0.25 

mum  weekly  dose  is  0.152 

in  1  c.c. 

0.152 

0.50 

gram  Bi.  metal. 

w'ater. 

HYPOLOID  BISMUTH  : 

0.5 

0.10 

0.12 

(Optimum  weekly  dose  is  2.0  c.c. 

1.0 

0.20 

0.25 

or  0.4  gram  of  Bi.  metal). 

1.5 

0.30 

0.37 

2.0 

0.40 

0.50 

TRYPARSAMIDE  : 

_ 

1.00 

0.08 

(Optimum  weeklv  dose  is  4.0 

— 

2.00 

0.16 

grams). 

— 

3.00 

0.24 

■ - - 

4.00 

0.32 

Grains  per 

STOVARSOL  : 

week. 

(Optimum  daily  dose  is  4.0 

— 

7.0 

0.08 

grains  when  given  daily  for 

— 

14.0 

0.16 

7  days — i.e.,  28  grains  per 

— 

21.0 

0.24 

week). 

— 

28.0 

0.32 

COLLOSOL  MERCURY  SUL- 

1.0 

_ 

0.01 

PH  IDE  :  (Optimum  weekly 

3.0 

— 

0.03 

do.se  is  6.0  c.c.). 

6.0 

— 

0.06 

MAPHARSEN ; 

(Provisional)  (Optimum  weekly 

— 

0.04 

0.26 

dose  is  0.06  gram). 

— 

0  06 

0.53 
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It  will  be  seen  that  in  each  case  the  T.U.  value  allotted  to  the  optimum 
weekly  dose  of  each  agent  is  the  same  as  that  in  Table  X.,  and  that  the  values 
of  the  lower  doses  are  in  proportion. 

The  treatment  sheets  which  are  used  in  the  IMunicipal  Clinic  for  cases  of 
syphilis,  are  ruled  horizontally  on  the  space-for-time  principle.  Each  line 
represents  one  day.  Every  seventh  line  is  more  heavily  ruled,  and  so  the 
space  between  two  thick  horizontal  lines  represents  one  week.  The  vertical 
ruling  is  into  columns,  representing  from  left  to  right  ;  Week,  Date,  Arsphena- 
mine.  Bismuth,  IMercury,  Pentavalent  Arsenic,  Iodine,  and  the  last  column 
is  for  Therapeutic  Units.  The  following  Schema  shows  the  method  ; — 


SCHEMA  II. 
Treatment. 


Week. 

Date. 

As.  3 

Bi. 

Hg. 

.\s.  5 

I. 

T.U. 

Remarks. 

1/1/34 

0.45 

0.45 

Stabilarsan. 

— 

3/1/34 

0.30 

0.30 

1 

5/1/34 

0.25 

0.25 

8/1/34 

0.45 

0.45 

2 

11/1  /34 

0.45 

0.45 

16/1/34 

0.10 

0.40 

Stabismol. 

3 

18/1/34 

0.10 

0.40 

23/1/34 

0  20 

0.80 

When  the  bottom  of  a  page  is  reached,  the  columns  are  added  up  and  the 
totals  are  carried  forward  to  the  ne.xt  page.  When  the  number  of  weeks  con¬ 
stituting  the  Schedule  has  been  reached,  then  the  Efficiency  Inde.x  is  worked  out. 
This  is  arrived  at  by  means  of  the  formula  : — 

T.U.  X  100 

E.I.  =  — - — - 

W 

where  T.U.  is  the  number  of  Therapeutic  Units  given,  and  W  is  the  number  of 
weeKs  in  the  Schedule  or  the  actual  number  of  weeks  occupied,  ivhichever 
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is  the  greater.  For  example,  if  a  patient  on  Scliediile  I.  attends  for  only  19  weeks, 
the  denominator  of  the  E.I.  fraction  is  not  19  but  is  26.  If  he  takes,  say,  30 
weeks  to  complete  the  Schedule,  then  the  denominator  is  not  26  but  30. 


It  has  been  shown  by  a  careful  analy.sis  of  some  800  cases  from  1928  to  1935 
that  every  male  patient  suffering  from  acute  .sypliilis  who,  on  Scliedules  I.,  II., 
III.  or  I\'.  obtains  an  E.I.  of  not  less  than  60,  will  pass  the  tests  of  cure  laid 
down.  The  E.I.  of  60  or  over  thus  becomes  an  easily  apjdied  and  measurable 
criterion  of  adequacy.  It  is  true,  of  course,  that  some  patients  with  an  index 
of  less  than  60  will  fulfil  the  cure-standards,  but  some  of  them  will  not.  The 
important  practical  point  is  that  all  who  reach  that  index-figure  or  pass  it,  will 
suffer  no  clinical  or  serological  relapse  in  the  future. 


When  Schedules  I.,  IT,  III.  and  IV.  are  carried  through  according  to  plan, 
the  indices  work  out  at  over  90,  thus  providing  a  very  ample  margin  of  safetv 
and  allowing  for  a  reasonable  amount  of  irregular  attendance. 


If  a  patient  on  any  of  these  Schedules  defaults  for  three  or  more  successive 
weeks  during  the  first  thirteen,  he  is,  upon  his  return,  regarded  as  a  case  of 
chronic  svphilis  ;  and,  no  matter  how  soon  he  may  have  reappeared,  he  is  put 
iqion  Schedule  V.  This  is  because  it  has  been  found  that  in  cases  of  acute  syphilis, 
anv  interrujition  of  treatment  during  the  first  thirteen  weeks  is  specially  prone 
to  cause  relajjse,  precocious  tertiarism  or  subsequent  refractariness.  In  like 
manner  if  at  the  end  of  the  duration  of  any  of  the  Schedules  for  acute 
sy]>hilis,  the  E.I.  is  less  than  60  and  cannot  be  raised  to  that  figure  bv  four  weeks 
of  concurrent  therapy,  such  a  patient  is  regarded  as  having  been  inadequately 
treated  and  he  also  is  put  on  Schedule  \'. 


For  chronic  syphilis,  a  standardisation  such  as  is  possible  and  desirable  in 
acute  svphilis,  is  inqiracticable.  In  this  stage  each  case  must  be  treated  in  a 
much  more  indi\ idiialised  fashion  ;  and  it  has  been  found  that  here  the  E.I.  is  no 
guide  as  to  adec[uacy  except  in  so  far  as  a  figure  below  60  is  definite  evidence  of 
insufficient  treatment.  With  an  inde.x  of  60  or  over,  the  patient  suffering  from 
the  chronic  stage  of  syphilis  cannot  be  guaranteed  against  relapse. 


The  Efficiency  Inde.x  and  this  method  of  evaluating  therapy  has  proved, 
during  the  past  eight  years,  to  be  an  extremely  \  aluable — nay,  an  indispensable 
— measuring  rod  in  the  armamentarium  of  the  syphilologist. 


While  mercury  has  no  place  in  the  treatment  of  acute  syphilis,  provided 
there  is  no  contra-indication  to  arsphenamine  or  bismuth,  in  the  chronic 
stage,  on  the  other  hand,  that  agent  in  the  form  of  Collosal  Mercurc'  Sulphide 
may  advantageously  be  given  intravenously,  concurrently  or  alternatingly,  with 
arsiihenamine  or  bismuth.  In  acute  syphilis  the  treatment  is  continuous  no 
rest  intervals  being  allowed  In  the  chronic  stage,  however,  rest  intervals  from 
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arsphenamine  and/or  bismuth  may  profitably  bo  inlroducod.  I'licsc  jioriods 
may  be  occupied  by  the  ailministration  of  lodino  in  tlie  form  of  Collosol  Iodine 
(synonym — "  C.I.N.S.”)  intra\’cnously  in  doses  of  from  5  to  2U  c.c.  per  week. 
This  is  much  superior  to  potassium  iodide  given  orally. 

In  chronic  syphilis  the  less  potent  bismuthic  agents  such  as  the  salicylate, 
the  oxychloride,  thiobismol  or  the  metallic  suspensions  are  to  be  lueferred  to 
the  liposolubles. 

Considerable  attention  is  being  devoted  in  the  ^Municipal  Clinic  to  the 
problem  of  Serological-fastness  or  Wassermann-fastness.  A  patient  is  diagnosed 
as  Wassermann-fast  if.  after  two  Schedules  Vb,  his  blood  gives  a  positive  result. 
It  is  considered  that  there  are  three  possible  explanations  of  Wassermann- 
fastness  : 

(1)  That  the  reacting  substance  is  being  produced  by  some  locus  of 
parasites  ; 

(2)  That  the  presence  of  the  reacting  substance  is  indicative  of  a  mcLabolii. 
change  in  tissues  which  were  once,  but  may  no  longer  be,  infected  bv 
treponemata  ;  and 

(3)  That  both  these  elements  may  be  present  in  varying  degrees  in  any 
particular  case. 

The  last  explanation  seems  to  be  the  most  likely  one. 

The  principle  which  is  acted  upon  in  the  Municipal  Clinic  is  that  a  positi\e 
Wassermann  in  chronic  syphilis  calls  for  treatment  by  two  Schedules  V.  If  the 
serology  is  positive  at  the  end  of  these,  then  the  patient  is  Wassermann-fast  and 
the  cause  for  the  condition  is  largely  if  not  wholly  metabolic  although  a  para¬ 
sitic  focus  cannot  be  absolutely  ruled  out. 

Intermittent  treatment  should  now  be  begun.  There  should  be  thirteen 
weeks  of  rest  from  arsphenamine  and  bismuth  therapy — a  period  devoted  to 
metabolic  alteration.  During  this  metabolic  campaign,  Collosol  Iodine  intra¬ 
venously  in  doses  of  from  5  to  20  c.c.  weekly  should  be  given  for  si.\  weeks. 
This  may  be  succeeded  by  the  intramuscular  administration  of  Aolan  for  the 
remaining  seven  weeks. 

During  the  .second  thirteen  weeks,  when  a  return  is  made  to  the  parasitic 
attack,  the  arsenical  should  be  changed  from  that  which  was  used  before. 
There  may  now  be  given  sulpharsphenamine,  neo-silversalvarsan  or  stovarsol. 
One  of  the  slower  acting  bismuthic  preparations  such  as  bismuth  salicylate  will 
be  found  useful  ;  and,  concurrently  with,  or  instead  of,  the  arsphenamine  or  the 
bismuth,  colloscjl  mercury  sulphide  may  be  exhibited. 
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In  the  third  thirteen  weeks  there  should  be  again  a  concentration  upon 
metabolism.  Autohaemotherapy  combined  with  ultra-violet  light,  fever  therapy, 
hot  sulphur  baths,  and  thyroid  extract,  may  all  be  brought  into  use. 


Treatment  during  the  fourth  thirteen  weeks  is  along  the  lines  suggested 
for  the  second. 


If  at  the  end  of  this  time  the  patient  is  over  50  years  of  age  and  there  are 
no  clinical  signs,  even  though  the  serology  is  still  positive,  treatment  may  wisely 
be  stopped.  In  younger  men,  treatment  should  be  continued  until  after  the 
fiftieth  birthday.  In  the  senescent  period  of  life,  the  bodily  tissues  will  not 
react  in  the  same  satisfactory  manner  to  anti-syphilitic  agents  as  in  the  virile, 
epoch. 


Gonorrhoea. 

Tor  the  male  sex,  the  routine  methods  which  have  been  in  operation  for 
the  past  four  years,  continue  to  give  the  utmost  satisfaction.  These  are  set 
out  in  Appendices  III.  and  IV. 


In  the  Female  Department,  the  method  outlined  on  page  20  of  my  Annual 
Report  for  1933  is  proving  highly  successful. 


General. 

The  remarks  included  in  my  last  Annual  Report  regarding  the  “Lorry 
Girl  ”  and  motor  transport  drivers,  received  a  good  deal  of  attention  in  the 
Press  of  this  country  and  in  that  of  the  United  States.  As  a  result  of  this 
publicity  an  enormous  number  of  letters  were  received  from  lorry  drivers,  the 
Management  of  various  Transport  Organisations,  Members  of  I'arliament  and 
Social  Vorkers,  all  expressing  satisfaction  that  attention  had  now  been  drawn 
to  the  menace  of  these  women.  Copies  of  letters  from  drivers  etc.,  were  sent 
with  a  memorandum  on  the  subject  to  the  Medical  Members  of  Parliament,  the 
Ministry  of  Health,  the  Ministry  of  Transport  and  to  a  considerable  number  of 
Chief  Constables.  The  hope  is  that  it  may  be  possible  by  legislation  or  some 
other  means  to  tackle  the  problem. 


For  some  }-ears  information  has  gradually  been  accumulating  that  tliere 
are  a  great  many  women  who,  occupying  Hats  by  themselves  in  various  large 
towns,  are  to  all  intents  and  purposes  brothel-inmates.  It  would  appear  that 
in  not  a  few  instances,  the  “  white-slaver  ’’  or  the  Syndicate  which  he  represents, 
may  convert  a  large  house  into  a  block  of  separate  self-contained  Hats.  A 
prostitute  is  installed  in  each  Hat  and  pays  a  fairly  high  rent  plus  a  proportion 
of  her  earnings  to  her  “  landlord.”  In  this  way  a  completely  successful  method 
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has  been  found  of  evading  the  cliarge  of  keeping  a  "  disorderly  house  ” — i.c., 
wlicre  tv'io  or  more  women  living  together,  practice  prostitution.  It  is,  of  course, 
extremely  diflicult  to  get  these  women  to  divulge  full  particulars  ;  but  it  is 
suggested  that  this  is  a  matter  which  might  well  repay  investigation  by  the 
jiolice  authorities. 

The  following  Appendices  are  attached  to  this  Report  ; 

I.  Annual  Return  for  1935  to  the  Ministry  of  Health — Form  V.D.  (R) 
(Revised). 

II.  Treatment  Schemes  for  Congenital  Syphilis. 

III.  Treatment  of  Acute  Gonorrhoeal  Urethritis  in  the  Male. 

IV.  Treatment  of  Posterior  Gonorrhoeal  Urethritis  in  the  Male. 

V.  Case  Report — Severe  Gummatous  Ulceration  of  Face  and  Auricular 

Region. 
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APPENDIX  1. 


Return  Relating  to  all  Persons  who  were  Treated  at  the  Treatment  Centre  at  Salford  during  the  Year  endei 

31st  December,  1935. 


Syphilis. 

Soft 

Chancre. 

Gonorrhoea. 

Conditions 
other  than 
venereal. 

Totals. 

M. 

F. 

M. 

F. 

M. 

F. 

.M. 

F. 

M. 

F. 

1.  Number  of  cases  on  1st  January 
under  treatment  or  observation 

434 

191 

22 

352 

238 

189 

23 

997 

452 

2.  Number  of  cases  removed  from 
the  register  during  any  previous 
year  which  returned  during  the 
year  under  report  for  treatment 
or  observation  of  the  same  in¬ 
fection  . 

14 

2 

13 

1 

27 

3 

3.  Number  of  cases  dealt  with  for 
the  first  time  during  the  year 
under  report  (exclusive  of  cases 
under  Item  4)  suffering  from — 
Syphilis,  primary  . 

59 

4 

59 

4 

,,  secondary . 

27 

16 

— 

— 

— 

— 

— 

— 

27 

16 

„  latent  in  1st  year  of 

infection  . 

8 

5 

8 

5 

„  all  later  stages . 

50 

33 

— 

— 

— 

— 

— 

— 

50 

33 

,,  congenital . 

15 

25 

— 

— 

— 

— 

— 

— 

1 5 

25 

Soft  Chancre . 

— 

— 

38 

— 

_ 

— 

— 

— 

38 

— 

(ionorrheea,  1st  year  of  in¬ 
fection  . 

_ 

490 

136 

490 

136 

Gonorrhoea,  later  . 

— 

— 

— 

— 

13 

13 

— 

— 

13 

13 

Conditions  other  than  venereal 

— 

— 

— 

— 

— 

— 

790 

114 

790 

114 

4.  Number  of  cases  dealt  with  for 
the  first  time  during  the  year 
under  report  known  to  have 
received  treatment  at  other 
Centres  for  the  same  infection... 

14 

3 

‘ 

26 

41 

3 

Totals  of  Items  1,  2,  3  and  4.. 

621 

279 

61 

894 

388 

979 

137 

2,555 

804 

5.  .Number  of  cases  discharged 
after  completion  of  treatment 
and  final  tests  of  cure  (see  Item 
15) . 

102 

30 

25 

228 

104 

828 

117 

1,183 

251 

6.  Number  of  cases  which  ceased 
to  attend  before  completion  of 
treatment  and  were,  on  first 
attendance,  suffering  from  : — 
Svphilis,  primary  . 

19 

2 

19 

2 

,,  secondary . 

7 

4 

— 

— 

— 

— 

— 

— 

7 

4 

,,  latent  in  1st  year  of 

infection  . 

9 

3 

_ 

9 

3 

,,  all  later  stages . 

16 

10 

— 

— 

— 

— 

— 

— 

16 

10 

,,  congenital . 

6 

5 

— 

— 

— 

— 

— 

— 

6 

5 

Soft  Chancre . 

_ 

_ 

4 

— 

_ 

_ 

— 

— 

4 

— 

Gonorrhoea,  1st  year  of  in¬ 
fection  . 

55 

53 

_ 

55 

53 

Gonorrhoea,  later  . 

— 

— 

— 

— 

4 

10 

— 

— 

4 

10 

7.  Number  of  cases  which  ceased 
lo  attend  after  completion  of 
treatment  but  before  final  tests 
of  cure  (sec  Item  15) . 

29 

14 

98 

32 

127 

46 

8.  Number  of  cases  transferred  to 
other  Centres  or  to  institutions 
or  to  care  of  private  practitioners 

93 

9 

19 

129 

6 

241 

1 5 

9.  Number  of  cases  remaining 
under  treatment  or  observ  ation 
on  31st  December . 

340 

202 

13 

380 

183 

151 

20 

884 

405 

Totals  of  Items  5,  6,  7,  8  and  9 

621 

279 

61 

_ 

894 

388 

979 

137 

2,555 

S04 

These  totals  shouUl  agree  with  those 
of  Items  1,  2,  3  and  4) 

) 

iTc 


10.  Number  of  cases  in  the  follow¬ 

ing  stages  of  syphilis  includeJ  in 
Item  6  which  failed  to  complete 
one  course  of  treatment : — 

Syphilis,  primary  . 

,,  secondary . 

„  latent  in  1st  year  of 

infection  . 

,,  all  later  stages . 

congenital 


— 

— 

— 

3 

2 

- 

— 

— 

— 

— 

1 

2 

2 

6 

— 

— 

— 

— 

— 

2 

10,302 

2,853 

2,791 

412 

2.5,011 

9,845  34, 

37, 1 57 

12,621 

2,43  0 

40 

42,127 

13,194  55, 

47,4.59 

15,474 

5,221 

452 

67,138 

22.839  89, 

11.  Number  of  attendances  : — 

{a)  for  individual  attention  of 

the  medical  ollicers . 

(fc)  tor  interinediale  treatment, 
e.g.,  irrigation,  dressing.  ., 


loTAL  Atten dances .  13,800  6,913 


11,693  6,380 

2,107  533 


225 

433 

658 


Vl-NER!  AL  niSEASF.S  SCHI  ME. 

A  I’  PK  N 1 )  1  \  I . — Continued. 


137 


ruRN  Kelating  to  all  Persons  who  were  1  reaied  at  the  Treatment  Centre  at  Salforo  during  the  Year  ended  the 

31st  UnCEMHER,  1935. 


Syphilis. 

Soft 

Chancre. 

Gonorrhoea. 

Conditions 
other  than 
venereal. 

Totals. 

M. 

IC 

M. 

1'. 

.M. 

F. 

M. 

F. 

M. 

F. 

Totals. 

In-patients  : — 

(rt)  Total  miiiiber  ol  persons  ad- 
iiiitteii  for  treatment 

during;  the  year . 

(6)  .■\psregatc  number  of  ”  in¬ 
patient  days  ”  of  treat¬ 
ment  given . 

— 

1 1 

343 

— 

— 

I 

4 

23 

818 

— 

1 

7 

1 

4 

35 

'  1,168 

36 

1,172 

Under  1  year. 

I  and  under 

5  years. 

5  and  under 
15  years. 

15  years 
and  over. 

Totals. 

M. 

F. 

M. 

1 

M. 

F. 

.M. 

F. 

M.  F. 

Number  of  tases  of  congenital 
syphilis  in  Item  3  above  classi¬ 
fied  according  to  age  periods . 

4 

2 

4 

5 

i  b 

4 

1 1 

15  25 

1  Chief  preparations  used  in  treatment  of  Syphilis 
1(a)  Names  of  preparations . 

1  (6)  Total  nuiiibor  of  iiijcctions  given  (out-patients 
and  in-patients). . 

■Approved  .Arsenobenzeno 
Compounds. 

•Mercury. 

Bismuth. 

.  Stalhlarsan,  Novostab, 
Myosalvarsan,  Neosilver- 
salvarsan. 

7,432 

Colloidol 

Mercury 

Sulphide. 

1,004 

Stabismol,  Chlorostab, 
Thiobismol 

5,171 

".Arc  the  tests  recomiuended  in  Memo.  \‘21  a 
lamended  by  Memo.  \'21a  followed  in  deciding  a 
Ito  the  discharge  of  the  patient  after  treatment  an( 

^observation  for  svphilis  and  gonorrhoea?  . 

Ilf  not,  in  what  way  are  they  modified  ? . 

s 

s 

i 

YES. 

N.A. 

! Pathological  Work  :  — 

i{fl)  Number  of  specimens  examined  at,  and  by 
the  medical  officer  of,  the  Treatment  centre... 

I{6)  Number  of  specimens  from  patients  attending 
at  the  Treatment  Centre  sent  for  examination 
to  an  approved  laboratory . 

Microscopical. 

Serum  Tests. 

for  spirochetes. 

for  gonococci. 

Wassermann. 

Others  for 

Syphilis. 

for 

Gonorrhoea. 

80 

6,003 

3,625 

3,696* 

1,161 

j  Kahn  =  3,625. 

1  Meinicke  =  71. 

lEMENT  SHOWING  THE  SERVICES  RENDERED  AT  THE  TrEAT.VIENT  CENTRE  DURING  THE  Yf.AR,  ClASSIHED  .ACCORDING  TO  THE 

-Areas  in  which  the  Patients  Resided. 

«  of  County  or  County  Horongh  (or 
:try  in  the  case  of  persons  residing  else- 
■e  than  in  England  and  Wales)  to  l)e 
inserted  in  these  headings. 

Salford 

Man¬ 

chester 

Lancs. 

Chesliire 

Bolton 

Oldham  (.Jlhrr 
.Areas 

Britisli 

Seamen, 

Foreign 

Seamen, 

i  olal. 

*  umber  ol  cases  in  Items  3  and  4  from 
each  area  found  to  he  suffering  from  : — 

Syphilis . 

Soft  Chancre . 

Gonorrhoea . 

Conditions  other  than  venereal . 

Total  . 

1 

11(8 

9 

233  1 
363  ] 

51 

7 

192 

219 

47 

8 

158 

193 

5 

I 

15 

33 

1 

1 

1 1 

3 

S 

3 

12 

2 

25 

25 

16 

6 

21 

31 

16 

6 

25 

26 

259 

39 

678 

904 

713  ! 

i 

469 

406 

54 

13 

14 

64 

74 

73 

I.SSO 

•^ta)  nuinbt'r  of  attendances  of  all 

:  patients  residing  in  each  area . 

toRregate  nuinberof  “  In-patient  days  ” 

•  of  all  patients  residing  in  each  area _ 

nnnber  of  doses  of  approved  arseno- 
1  benzene  compounds  given  in  the  out¬ 
-patient  Clinic  and  in-patient  Uepart- 
<  ment  to  patients  residing  in  each  area.. 

39,698 

318 

3,554 

22,101 

165 

1,577 

21,059 

689 

1,516 

2,166 

266 

Slip 

86  ■ 

(i07 

20 

1,871 

233 

1,429 

153 

267 

27 

89,977 

1,172 

7,432 

138 


VENEREAL  DISEASES  SCHEME. 


APPENDIX  II. 


Congenital  Syphilis. 

Routine  Treatynent — 

Categories  Cl  and  C2 — Birtli  to  5  years. 


j  Stovarsol  orally  for  4  weeks  \ 

I  Lipo-soluble  Bi  ,,  12  weeks  I 

1st  Year-  Stovarsol  orally  ,,  8  weeks  I 

Lipo-soluble  Bi  ,,  12  weeks  [  52 

Arsphenamine  ,,  8  weeks 

'Lipo-soluble  Bi  ,,  8  weeks  , 

I  Rest  with  tonic  treatment  for  13  weeks' 

Arsphenamine  ,,  4  weeks 

Lipo-soluble  Bi  ,,  4  weeks 

'Arsphenamine  ,,  4  weeks 

Lipo-soluble  Bi  ,,  4  weeks 

2nd  Year'  ‘  52 

Rest  with  tonic  treatment  ,,  7  weeks 

Arsphenamine  ,,  4  weeks 

Lipo-soluble  Bi  ,,  4  weeks 

Arsphenamine  ,,  4  weeks  ^ 

Lipo-soluble  Bi  ,,  4  weeks 

3rd  Year  |  As  for  2nd  Year .  52  weeks  | 

4th  Year -  As  for  2nd  Year .  52  weeks  -156 

5th  Year  (As  for  2nd  Year .  52  weeks  ) 


Weeks. 


Weeks. 


Weeks. 


Total . 260  Weeks. 


“  Arsphenamine  ”  here  means  any  "  914  ”  preparation,  Stabilarsan  or  a 
Sulpho-compound . 

If  serology  is  negative  and  C.S.F.  normal  at  end  of  5th  year,  discontinue 
treatment  and  apply  cure-tests.  Treatment  is  not  to  be  discontinued  before 
end  of  5th  year  on  account  of  a  negative  serology. 

Categories  C3 — 5  to  15  Years,  or  cases  Cl  and  C2 


which  are  positive  at  end  of  Course. 
Arsphenamine  twice  weekly  for  10  weeks 


Lipo-soluble  Bi  ,,  ,,  ,,  6  weeks 

Arsphenamine  ,,  ,,  ,,10  weeks 

1st  Year-,' Lipo-soluble  Bi  ,,  ,,  ,,  6  weeks 

Arsphenamine  ,,  ,,  ,,10  weeks 

Lipo-soluble  Bi  ,,  ,,  ,,  4  weeks 

Arsphenamine  ,,  ,,  ,,  6  weeks 

I  Rest  for .  26  weeks 

2nd  Year-;  Arsphenamine  twice  weekly  for  10  weeks 
I  Lipo-soluble  Bi  ,,  ,,  ,,  6  weeks 

I  Arsphenamine  ,,  ,,  ,,  10  weeks 


52  Weeks. 


52  Weeks. 


I  Rest  for . 

I  Arsphenamine  twice  weekly  for 
Lipo-soluble  Bi  ,, 

3rd  Year  Arsphenamine 

j  Lipo-soluble  Bi  ., 

'Arsphenamine 

4th  Year  (  Repeat  as  3rd  Year . 

5th  Year  |  Repeat  as  3rd  Year . 


1 3  weeks ' 
10  weeks 
6  weeks 
10  weeks 

6  weeks 

7  weeks 


52  Weeks. 


52  weeks  ) 

52  weeks  J  104  Weeks. 


Total . 260  Weeks. 


If  serology  is  negative  and  C.S.F.  normal  at  end  of  5th  year,  discontinue 
treatment  and  apply  cure-tests.  Treatment  is  not  to  be  discontinued  before 
end  of  5th  year  on  account  of  a  negative  serology. 

If  serology  is  positive  treat  as  for  Wassermann-fastness. 
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APPENDIX  III. 


Acute  Anterior  Gonococcal  Urethritis  in  Male. 


Week.  1  Irrigations. 

Installations. 

Additional 

Treatment. 

Remarks. 

1 

A1  (Pot.  permang. 

1  in  10,000). 

Nil. 

Nil. 

Wassermann  and 
Kahn. 

rt 

A2  (Pot.  permang. 

1  in  5,000). 

Agesulf 

0.5% 

Nil.  Nil. 

:t 

4 

A3  (Pot.  permang. 

1  in  3,300). 

Agesulf 

1-0% 

Nil. 

Nil. 

B1  (Hg.  Oxycj^an. 

1  in  10,000). 

Nil. 

Nil. 

Nil. 

5 

B2  (Hg.  Oxycyan. 

1  in  5,000). 

Nil. 

Massage  over 
Sound  if 
urine  clear. 

Nil. 

6 

B3  (Hg.  Oxycvan. 

1  in  3,300).' 

Nil. 

Massage  over 
Sound. 

Nil. 

7 

Cl  (Chloramine-T. 

1  in  10,000). 

Nil. 

IMassage  over 
Sound. 

Nil. 

8 

C2  (Chloramine-T. 

1  in  5,000). 

Nil. 

Nil. 

Nil. 

9 

No  Treatment. 

Beer,  and  morning  slides. 

10 

Vacc.  A. 
intraderm. 

Slides. 

11 

T 

T7 

V 

/ 

Aolan. 

Slides. 

Wassermann  and 
Kahn. 

12 

s 

'r 

Slides. 

13 

s 

Slides. 

14 

F 

O 

T? 

Urethroscope 

Sounds. 

Slides. 

15 

c 

u 

Aolan. 

Slides, 

Prosfatic  Bead, 
following  Day. 

16 

E 

AgN03 

1 

*  /O 

Slides. 

17 

Returns  in  2  Months  for  G.C.F.'l'. 
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APPENDIX  IV. 

Posterior  Gonococcal  Urethritis  in  Male. 


Week 

Irrigations. 

Installations. 

Additional 

Treatment. 

Remarks. 

1 

(Pot.  permang. 

'l  in  20,000). 

Nil. 

.Mist. 

Chloral  Co. 

Wassermann 

Kahn. 

and 

o 

Do. 

Agesulf 

1  0/ 

5  o 

Do. 

Nil. 

3 

Do. 

Do. 

Do. 

Nil. 

4 

A1  (Pot.  permang. 

1  in  10,000). 

Agesulf 

1  O' 

^  0 

Nil. 

Nil. 

5 

A2  (Pot.  permang. 

1  in  5,000). 

Agesulf 

1  1  o/ 

^  ^  0 

Nil. 

Nil. 

6 

A3  (Pot.  permang. 

1  in  3,300). 

Do. 

Nil. 

Nil. 

7 

B1  (Hg.  Oxycyan. 
1  in  10,000). 

Nil. 

Prostatic 
-Massage 
if  Urine  Clear. 

Nil. 

8 

B2  (Hg.  Oxycyan. 
1  in  5,000). 

Nil. 

Do. 

Nil. 

9 

B3  (Hg.  Oxvcyan. 
1  in  3,300)'. 

Nil. 

Do. 

Nil. 

10 

Cl  (Chloramine-T. 

1  in  10,000). 

Nil. 

Do. 

Nil. 

1 1 

C2  (Chloramine-T. 

1  in  5,000). 

Nil. 

Massage  over 
Sound. 

Wassermann 

Kahn. 

and 

12 

Do. 

Nil. 

Do. 

Nil. 

Test  for  Cure  as  in  Anterior  Urethritis. 
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APPENDIX  V. 

Reprinted  from  the  "  British  Journal  of  Venereal  Diseases,"  Vol.  XII.,  No.  1, 

January,  193(i. 

By  kind  permission  of  the  Editor. 

CASE  REPORT  SEVERE  CxUMMATOUS  ULCERATION  OF  FACE  AND 

AND  AURICULAR  REGION. 


By  E.  T.  Burke. 


In  the.se  days  of  modern  diagnosis  and  free  treatment,  gummatous  idcera- 
tion  of  a  severe  type  is  ndatively  rarely  encountered  in  persons  under  the  age 
forty-five  years.  It  is  seen,  as  a  rule,  in  elderly  people  whose  primarv  infection 
dates  back  for  many  years. 


The  patient  concerned  here  is  a  married  woman,  thirtv-four  vears  of  a.ge 
and  under  8  stone  in  weight.  She  first  attended  at  Salford  Municipal  Clinic  on 
November  18th,  193, S.  The  history  she  gave  was  as  follows  : — 

In  September,  1933,  her  husband  suffered  from  a  penile  sore  about  which 
he  refused  to  consult  his  doctor,  but  wliich  he  himself  treated  by  means  of  some 
antiseptic  ointment.  Within  a  few  weeks  the  lesion  healed  ;  but  it  was  succeeded 
by  a  non-itch\'  generalised  cutaneous  eruption  accompanied  by  sore  throat. 
This,  again,  received  no  medical  attention,  and,  in  consequence,  tlie  dia,gnosis 
of  svphilis  was  not  then  made. 

.\t  the  end  of  December,  1933,  the  jiatient  herself  suffered  from  sore  throat 
and  a  rash.  These  eventuallv  rlisappearcd  under  domestic  treatment  In 
A]iril,  1934,  a  dusky  enqition  appeared  on  the  left  side  of  the  face  between  the 
outer  canthus  of  the  eye  and  the  ear.  She  consulted  a  practitioner,  who  had  a 
blood-test  dfme,  the  result  of  which  was  "  strongly  positive.”  She  was  made 
acquainted  with  the  diagnosis,  and  the  necessity  for  treatment  was  emphasised. 
Unfortunateh'  attendance  at  a  clinic  was  dej)recated  ;  and,  more  unfortunate 
still,  ])rivate  treatment  was  not  begun  owing  to  the  jiatient’s  inability  to  find 
the  not  inconsiderable  sum  requested  in  advance. 

Between  April,  1934,  and  October,  1935,  the  skin  in  the  area  referred  to 
graduallv  became  thickened,  fin  October  18th,  1935,  a  small  sore  appeared  on 
the  left  cheek  about  1  inch  from  the  outer  canthus  of  the  eye,  and  another  one 
just  behind  the  left  ear.  These  sores  increased  in  size  with  great  rapidity. 
The  whole  of  the  pinna  was  destroyed  ;  there  was  much  pain  and  discharge, 
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and  the  patient — still  being  without  the  financial  requirements  for  priv'ate 
treatment — became  so  depressed  as  to  contemplate  suicide.  She  eventually 
consulted  another  practitioner,  who  insisted  upon  her  attending  at  the  INIunicipal 
Clinic. 

When  first  seen  on  November  18th,  1935,  the  condition  was  that  shown  in 
photograph  No.  1.  The  most  anterior  lesion  was  a  circular  punched-out  ulcer, 
nearly  1  inch  in  diameter,  about  J  inch  from  the  outer  canthus  of  the  eye.  The 
edges  were  markedly  indurated  and  were  raised  so  that  the  depth  of  the  lesion 
was  more  than  J  inch.  The  skin  between  this  lesion  and  the  tragus  was  infiltrated 
and  of  a  dusky  red  colour,  and  a  small  area  at  the  lower  margin  of  this  had  just 
begun  to  ulcerate.  The  pinna  had  completely  disappeared,  only  the  tragus 
remaining.  The  large  area  shown  in  the  photograph  (No.  1)  around  the  external 
auditory  meatus  presented  the  typical  punched-out  appearance.  The  edges 
were  indurated,  raised  and  of  a  bluish  colour.  There  was  deep  excavation  an  d 
the  whole  of  the  area  was  bathed  in  foul  pus.  Some  of  the  upper  fibres  of  the 
sterno-mastoid  muscle  were  visible  and  also  some  of  the  branches  of  the  great 
auricular  and  small  occipital  nerves.  Just  behind  the  meatus  the  ulceration 
had  gone  very  deep  indeed.  There  was  considerable  danger  of  the  anterior 
lesion  spreading  forwards  and  opening  up  the  palpebral  fissure,  and  of  the 
posterior  ulceration  causing  erosion  of  some  of  the  vessels  and  of  leading  to 
middle-ear  or  perhaps  even  to  meningeal  damage. 

Treatment,  as  shown  in  the  schema  on  page  35,  was  instituted,  the  patient 
attending  daily  as  an  out-patient. 

The  lesions  were  completely  healed  by  the  forty-second  day  of  treatment 
when  photograph  No.  7  was  taken.  The  remaining  scar  is  thin  and  tissue- 
papery,  soft  and  freely  movable.  The  present  reddish  tint  will  probably  fade. 
The  patient  is  able  to  dre.ss  her  hair  over  the  scar  so  that  nothing  of  it  shows. 

The  arsenical  used  was  stabilarsan  (arsphenamine  diglucoside),  which  has 
been  the  routine  preparation  in  the  clinics  over  which  I  have  had  charge  during 
the  past  fifteen  years.  This  was  given  thrice  weekly,  the  total  dose  in  each 
.seven-day  period  being  1  gm.  This,  in  my  experience,  is  unquestionably  the 
best  method  of  giving  any  arsphenamine  preparation. 

Potassium  iodide  has  been  given  up  in  the  Salford  ^lunicipal  Clinic  for 
nearly  two  years.  Much  better  results  have  been  obtained  by  the  intravenous 
administration  of  Collosol  Iodine  New  Solution — “  C.I.N.S.,”  9.8  per  cent. 
This  is  given  in  split  doses,  so  that  a  total  amount  of  from  10  to  20  c.c.  is  received 
per  week. 

For  the  first  three  weeks  of  treatment  the  lesions  were  dressed  daily  with 
lint  soaked  in  pure  lodargol.  This  preparation  not  only  has  a  remarkable  power 
of  rapidly  cleaning  these  purulent  lesions,  but  it  has  at  the  same  time  apparently 
a  fibrolytic  effect.  The  resultant  scar  is  very  flexible  and  causes  little  deformity. 
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Tlie  following  points  are,  I  think,  of  interest  : — 

(1)  The  sex  and  age  of  the  patient. 

(2)  The  gummatous  condition  began  about  two  years  after  the  primary 
infection,  which  was  October-November,  1933. 

(3)  The  patient  had  receiv'ed  no  previous  treatment. 

(4)  The  extremely  rapid  destruction  of  tissue  lietween  October  18th  and 
November  18th,  1935. 

(5)  The  rapid  and  satisfactory  healing  under  the  regimen  indicated  in 
the  schema  on  page  35. 

(6)  The  high  total  dosage  of  arsphenamine  which  may  be  safely  administered 
by  the  thrice-weekly  method  of  injection. 


The  photographs,  which  are  life  size,  were  taken  with  a  Kodak  |  plate 
Clinical  Camera  on  Eastman  Portrait  Panchromatic  films.  The  lighting  used 
was  two  500-watt  floodlamps  each  at  3  feet  distance  from  the  patient.  The 
stop  used  was  f/16  and  the  exposure  was  half  a  second. 
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Week. 

Hay. 

1  )at('. 

Stab. 

C.l.N.S. 

1  »ressinp. 

I 

18/11/35 

0.45 

3  c.c. 

lodarftol 

Photo 

No. 

1 

2 

19/11/35 

— 

— 

1 1 

3 

20/11/35 

0.30 

3  c.c. 

1 1 

I, 

4 

21/11/35 

— 

— 

1 1 

22/11/35 

0.25 

3  c.c. 

6 

23/11/35 

— 

7 

24/11/35 

— 

— 

t  1 

8 

25/11/35 

0.45 

4  c.c. 

p  t 

Photo 

No. 

2 

9 

26/1 1  /35 

— 

— 

1 1 

10 

27/11/35 

0.30 

3  c.c. 

t  I 

II. 

11 

28/11/35 

— 

— 

>  1 

12 

29/11/35 

0.25 

3  c.c. 

>  p 

13 

30/11/35 

— 

— 

p  p 

14 

1/12/35 

— 

— 

»  » 

15 

2/12/35 

0.45 

4  c.c. 

*  t 

Plioto 

No. 

3 

16 

3/12/35 

— 

— 

p  p 

17 

4/12/35 

0.30 

3  c.c. 

t  p 

III. 

18 

5/12/35 

— 

— ■ 

t  P 

19 

6/12/35 

0.25 

3  c.c. 

p  p 

20 

7/12/35 

— 

— 

p  p 

21 

8/12/35 

— 

p  1 

22 

9/12/35 

0.4.5 

4  c.c. 

Ibig.  Viozin 

Photo 

Xo. 

4 

23 

10/12/35 

— 

24 

11/12/35 

0.30 

3  c.c. 

1\'. 

25 

12/12/35 

— 

— 

26 

13/12/35 

0.25 

3  c.c. 

p  p 

27 

14/12/35 

— 

— ■ 

p  P 

28 

15  12/35 

— 

— 

p  p 

29 

16  12  35 

0.45 

4  c.c. 

p  P 

Photo 

Xo. 

5 

30 

17  12/35 

— 

— 

p  p 

31 

18  12/35 

0.30 

3  c.c. 

p  P 

V. 

32 

19/12/35 

■— 

— 

p  p 

33 

20/12/35 

0.25 

3  c.c. 

p  p 

34 

21/12/35 

— 

— 

P  P 

35 

22/12/35 

— 

— 

p  p 

36 

23,12/35 

0.45 

4  c.c. 

p  P 

Photo 

No. 

6 

37 

24/12/35 

— 

— 

p  P 

38 

25/12/35 

0.30 

3  c.c. 

p  P 

\  1. 

39 

26/12/35 

— 

— 

»  • 

40 

27/12/35 

0.25 

3  c.c. 

p  p 

41 

28/12/35 

— 

— 

p  p 

42 

29/12/35 

— 

p  P 

Photo 

No. 

7 

Total  ... 

6.00 

59  c.c. 
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SECTION  IV. 

Report  Relating  to  the 

Veterinary  Inspector’s  Department. 


DISEASES  OF  ANIMALS  ACTS,  1894-1935. 

('crlain  (lisca.sc'.s  of  animals  am  subject  to  administrative  control  l)\’  the 
Ministry  of  Agriculture  and  I-'ishcries.  Ilesides  the  Orders  relating  to  jiarticular 
diseases,  there  are  a  number  of  Acts  and  Orders  of  a  preventive  nature  which 
entail  a  considerable  amount  of  work  which  cannot  be  ade<]uately  expressed  in 
lignres. 

Anthrax  Order,  1928. 

Anthrax  usually  altects  cattle  by  causing  the  sudden  death  of  an  animal 
without  any  jirevious  symptoms  having  been  noticed.  'Ihcre  is,  therefore,  a 
ilanger  of  persons  contracting  anthrax  through  handling  the  carcase  of  any 
animal  that  has  died  suddenly,  and  in  order  to  minimi.se  this  risk  all  sudden 
deaths  in  cattle  are  examined  by  the  X'eterinary  Insjiector  before  the  carcases 
;ire  moved. 

The  risk  is  even  more  acute  in  the  case  of  an  animal  found  at  the  point  of 
ileath  because  of  the  strong  temptation  on  the  part  of  the  owner  to  bleed  the 
carcase  in  an  attempt  to  save  it  for  food. 

Ten  cases  of  sudden  death  in  cattle  were  in\estigated  for  anthrax  ami  the 
results  were  negative  in  each  case.  The\’  were  all  carcases  of  cattle  found  dead 
in  cattle  wagons  on  arrival  in  balford. 

Importation  of  Dogs  and  Cats  Order,  1928. 

This  Order  is  to  j)revent  the  introduction  into  (Ireat  Britain  ot  rabies  through 
the  agency  of  canine  or  feline  animals  brought  from  overseas.  Notices  were 
received  from  the  ('ustoms  Officers  that  5f>  shi]>s  were  in  dock  with  dogs  aboard. 

The  shii)s  were  \dsited  in  ordi'r  to  ascertain  that  the  dogs  were  being  con¬ 
trolled  in  accordance  with  the  ])ro\isions  ol  the  Order. 

Foot  and  Mouth  Disease  Order,  1928. 

The  last  outbreak  of  foot  and  mouth  disease  in  the  City  was  in  I92(-i. 
There  have,  however,  been  outbreaks  since  then  iti  several  centres  in  the  British 
Isles. 
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I'wicc  (luring  the  year  tire  (  ity  was  included  in  an  “  Infected  Area  ”  subject 
to  the  jirocisions  of  the  I'oot  and  Mouth  Idisease  (Infected  Areas  Restrictions) 
Order  of  1925. 

I'hc  first  occasion  was  in  June  when  an  outbreak  of  foot  and  nrouth  disease 
occurred  on  prenrises  at  Rochdale,  'the  restrictions  were  in  o|reration  for  a 
period  of  10  days.  'I  hc  second  occasion  was  in  Xovember,  owing  to  an  (rutbreak 
of  foot  and  nrouth  disease  on  a  farm  at  Adlington,  (  heslrire,  and  on  this  occasion 
the  restrictions  were  in  force  for  a  period  of  15  days. 

During  the  times  the  City  was  included  in  the  “  Infected  Areas.  "  the 
movement  of  animals  was  only  iiermitted  by  licence  granted  by  the  \'cterinarv 
Inspector. 

The  cattle,  slreej)  and  pigs  in  the  City  lairs  were  frcapiently  inspecte  1  during 
these  jicriods,  and  as  most  of  the  animals  were  intended  for  slaughter,  arrangc- 
nrents  were  made  for  them  to  be  slaughtered  as  soon  as  jrossiblc,  and  the  lairs  to 
be  specially  disinfected  as  soon  as  they  were  enrpty. 

Foot  and  Mouth  Disease  (Boiling  of  Animal  Foodstu.Ys)  Order,  1932. 

This  Order  is  to  prevent  the  introduction  of  foot  and  nrouth  disease  through 
the  medium  of  swill  or  animal  offal,  etc.  The  Order  provides  for  the  boiling  of 
any  meat,  swill,  bones,  offals,  etc.,  before  they  arc  fed,  or  brought  iirto  contact 
with  any  cattle,  sheep,  pigs  or  goats. 

The  animals  chiefly  concerned  are  pigs  and  for  the  purpose  of  supervising 
this  Order  the  piggeries  in  the  City  were  regularly  inspected. 

Swine  Fever  Order,  1908. 

Fight  outbreaks  of  swine  fever  were  notified  to  the  Ministry  of  .Agriculture 
and  Fisheries  during  the  year.  .All  the  outbreaks  were  found  in  slaughter¬ 
houses  in  the  course  of  routine  meat  inspection.  Some  were  in  {tigs  on  licence 
from  “  Infected  Premises  ”  and  others  were  from  jiremi.ses  where  the  disease 
had  not  been  {trcviously  rejtortcd. 

In  one  case  there  were  some  store  {tigs  in  lairs  adjoining  the  slaughterhouse. 

I  he  {tremises  and  slaughterlutuse  were  declared  "  Infected  Premises  "  within 
the  meaning  of  the  Order,  and  movement  restrictions  {tlaced  on  the  {tigs.  The 
owner  decided  to  have  the  remaining  {tigs  killed,  and  after  disinfection  had  been 
carried  out  the  rcstricti(tns  were  removed. 

The  total  number  of  carcases  condemned  from  all  outbreaks  was  53.  They 
were  moved  to  the  Cor[toration’s  destructetr  and  destretyed  by  burning,  under 
the  supervision  of  an  fns{tect(tr. 
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Lancashire  Swine  Fever  Infected  Area  Order,  1934. 

to  tile  minihcr  of  oiillirpalcs  nf  swine  fc\’er  in  l.ancashire  the  Minisirr 
ol  Aj'rii'nhnre  inailc  the  al)o\  ('  ( trch-r  wliicli  came  into  o])eration  on  tlie  I  .1  ot 
JannarN’,  193a 

1  h(‘  olijects  of  the  Order  were  to  resti'icl  tin;  movement  of  )ii,c;s  into,  witliin 
and  ont  ot  the  ('onnty  ol  l.ancaster.  and  to  restrict  the  ojierations  of  dealers, 
and  marlo't  iransactioiK  within  tlie  Conntv. 

Tile  Order  liad  the  (h'sired  effect  of  reducing  tire  number  of  outbreaks 
occnrrin.g  in  Lancashire  and  it  w  ;is  revolced  by  a  further  Order  nf  the  Minister 
on  the  loth  June,  19.3, a. 

Regulation  of  Movement  of  Swine  Order  of  1922. 

This  Order  divides  Ivngland  into  a  scheduled  and  a  free  area,  and  restricts 
tl](>  ino\-pment  ot  jiigs  within  oi'  f)nt  of  the  scheduled  area. 


Salford  i.s  in  the  free  area  and  all  pigs  coming  from  the  scheduled  area  have 
to  be  accompanied  by  a  licence  authorising  the  movement.  The  fat  pigs  mn>t 
go  to  a  slaughter-house  for  immediate  .slaughter  and  the  store  pigs  to  jiremises 
where  they  must  be  detained  and  isolated  for  a  period  of  27  davs. 


The  jiiggeries  and  slaughterhouses  wore  visited  to  ensure  that  the  provisions 
of  the  Order  were  observed. 


In  connection  with  the  various  Orders  ndating  to  sAvine,  374  licences  were 
received  authorising  th('  movement  of  234  ston'-  and  I2.‘')42  fat  pi.gs  into  Salford, 
and  43  licences  were  issued  authorising  the  movemeid  of  SI  ston*  and  I9S  fat 
pigs  out  f)f  Salford. 


Tuberculosis  Order,  1925. 

ITider  this  Order  certain  forms  of  tuberculosis  in  cattle  are  subject  to 
administrative  action.  One  case  was  dealt  with  under  the  Order. 

This  was  a  cow  on  ;i  hirm  in  the  City  which  was  found  on  routine  inspection 
to  be  .affected  with  tubercidosis  of  the  udder.  It  was  vtdned  at  /14  ami  w.is 
slaughtered  tit  the  Corportition's  ..langhterhonse.  4'he  post-moitem  e.vamina- 
tion  ...howed  it  to  be  atfecteci  with  "  advanced  tuberculosis  "  within  the  meaning 
of  the  ( )rdi-r.  Compensation  at  tin?  rate  of  one-foiirtli  of  the  \  alue  \\.is  p.dd  to 
the  owner.  'I  hree-fourt hs  of  tin*  amount  ))aid  in  com])en.sation  is  ji.aid  bv  tin* 
•Ministry. 
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ANIMALS  (LANDING  FROM  IRELAND,  CHANNEL  ISLANDS  AND  ISLE 

OF  MAN)  ORDER,  1933. 

Importation  of  Canadian  Cattle  Order,  1933. 

The  above  Orders  intimately  concern  Salford,  as  a  large  number  of  Irish 
cattle  and  sheep,  and  occasionally  Canadian  cattle,  are  received  in  lairs  in  Salford 
from  the  port  of  landing. 

One  of  the  conditions  governing  the  movement  of  these  cattle  is  that  on 
arrival  at  the  lairs  they  shall  remain  there  for  a  period  of  six  days,  unless  during 
that  period  their  movement  to  a  slaughterhouse  is  authorised  by  a  licence 
issued  by  the  Local  authority. 

During  the  year  1,128  licences  were  received  authorising  the  movement 
of  14,609  cattle  and  28,977  sheep  into  Salford  and  980  licences  were  issued 
authorising  the  movement  of  12,566  cattle  and  26,573  sheep  out  of  Salford. 

The  following  are  the  cattle  lairs  in  the  City  ; — 

Occupier.  Situation. 

Boothman  and  Caplan  West  Fleet  Street. 

W.  and  W.  Taylor .  Ellor  Street. 

F.  Sherlock  .  .  West  High  Street. 

W.  Brown,  Ltd .  West  High  Street. 

T.  Knowles  and  Son  .  ^^■est  High  Street. 

W.  Ward  and  Son .  Hodge  Lane. 

A.  Chapman  and  Co .  Eccles  New  Road. 

W.  Bowers .  Harrison  Street. 

The  cattle  lairs  are  frequently  visited  in  order  to  check  the  movement  of 
Imported  animals  and  to  see  that  they  remain  free  from  disease  during  the 
period  of  detention  ;  also  to  ensure  that  the  lairs  are  maintained  in  such  a  con¬ 
dition  that  they  do  not  become  a  nuisance. 


TRANSIT  OF  ANIMALS  ORDER  OF  1927. 

Transit  of  Animals  (Amendment)  Order  of  1931. 

These  Orders  contain  a  number  of  provisions  relating  to  the  carriage 
of  animals  by  road  and  rail.  Brindleheath  station,  Pendleton,  which  had 
previously  been  used  for  receiving  horses  only,  is  now  used  for  receiving  cattle 
and  sheep.  Before  it  could  be  used  for  this  purpose  certain  alterations  had  to 
be  carried  out  in  order  to  comply  with  the  provisions  of  the  above  Order. 

There  are  now  three  cattle  stations  in  Salford,  viz.  : — Brindleheath,  Cross 
Lane  and  Windsor  Bridge.  The  stations  have  been  regularly  visited  in  order 
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to  ensure  that  the  cattle  pens  and  railway  wagons  were  thoroughly  disinl'ected 
alter  use.  'I'hcrc  were  2t),830  cattle  trucks  ch'anscil  and  disinfected  during  the 
year. 


Received  into  the  City 

BY  Rail. 

Cattle. 

Sheep.  Rigs. 

Calves. 

Horses. 

59,502 

234,023  1,424 

2,633 

20 

Forw.vrded  Out  oe  the  City  by  Kail. 

Cattle. 

Sheep.  Pigs. 

Calves. 

Horses. 

1,092 

1,880  — 

11 

— 

the  case  of 

animals  moved  b}-  road  it  is 

necessary  that  the  vein 

for  their  coineyance  should  be  cleansed  and  disinfected  as  soon  as  possible  after 
each  load  has  been  entirely  discharged.  It  is  also  necessar\-  that  a  book,  gi\'ing 
a  record  of  the  stock  carried,  and  the  dates  and  places  at  which  the  vehicle  was 
cleansed  and  disinfected,  shall  be  available  at  all  times  on  the  vehicle  to  which 
it  relates. 

The  road  vehicles  used  for  this  purpose  were  frequently  inspected  and  the 
record  books  examined. 


THE  MILK  SUPPLY. 

Milk  Supply  to  Institutions. 

The  Corporation's  milk  contracts  for  milk  supplied  to  local  hospitals  and 
special  schools  are  for  Grade  “  A  ”  milk  and  "  Pasteurised  ”  milk,  the  Grade 
“  A  ’■  milk  contracts  being  for  periods  of  tw'elvc  months  and  the.  “  Pasteurised  ” 
milk  contracts  for  six  months.  Apjiro.ximately  160  gallons  of  Grade  “  A  ”  milk 
are  required  daily  and  this  is  divided  into  three  separate  contracts. 

When  tenders  are  received  the  farms  are  visited  by  the  \mtcrinar>-  Inspector 
and  a  Sub-committee  of  the  Purchasing  Committee,  and  a  report  on  each  farm 
is  submitted  to  the  Purchasing  Committee  in  order  to  assist  it  in  the  selection 
of  suitable  farms.  The  farms  selected  during  1935  were  the  same  as  last  year, 
no  change  having  been  made  since  Grade  “  A  ”  milk  was  first  asked  tor  in  1929. 
They  are  regularly  visited  by  the  Veterinary  Inspector  for  the  purpose  of  examin¬ 
ing  the  cattle  and  inspecting  the  premises  ;  special  attention  being  paid  to  the 
detection  of  diseases  likely  to  affect  the  milk.  On  two  of  the  farms  milking  is 
done  by  milking  machines. 

An  additional  control  is  made  by  frequently  sampling  the  milk  on  delivery  at 
the  hospitals  and  schools.  The  samples  are  examined  for  bacterial  content  and 
the  presence  of  Cohform  organisms. 

Thirty-three  samples  were  examined  and  in  two  instances  only  did  they 
fail  to  comply  with  the  standard  required  for  Grade  "  .'X  ”  milk.  The  consistently 
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low  counts  are  an  indication  of  the  care  taken  in  production,  especially  as  the 
samples  arc  taken  at  all  periods  throughout  the  year,  and  without  previous 
Icnowlcdge  of  the  producers. 

With  regard  to  the  Grade  "  A  ”  milk  to  Ladywell  Sanatorium,  the  Maternity 
Home  and  Babies’  Hospital  and  part  of  Hope  llosihtal,  this  milk  is  actually 
Grade  "  A  ”  (Tuberculin  Tested)  although  only  Grade  "  ”  is  asked  for.  This 

milk  is,  therefore,  much  safer  than  Grade  "  A  ”  milk. 


There  are  approximately  70  cows  on  this  farm  and  it  is  licensed  for  the 
production  of  "  Certified  "  milk.  The  half-}carly  tuberculin  testing  of  the 
cattle  is  carried  out  by  the  Corporation’s  Veterinary  Inspector  and  any  cow 
failing  to  pass  the  test  is  immediately  remo\ed  from  the  herd.  Last  year  150 
tests  were  made  and  four  cows  failed  to  pass. 


During  the  first  part  of  the  year  the  milk  sup))lied  to  the  special  schools 
was  ordinary  raw  milk  but  produced  on  a  selected  farm.  When  the  contract 
ex]iired  in  October  the  Health  Committee  decided  that  the  milk  for  the  special 
schools  should  be  similar  to  that  purchased  under  the  other  raw  milk  contracts, 
and  tenders  for  Grade  "  A  ”  milk  were  asked  for.  It  was  not  necessary,  however, 
to  make  any  change  in  the  source  of  supply  as  the  previous  suj^plier  hatl  pre\'iouslv 
talcen  out  a  Grade  "  ”  licence,  and  was,  therefore,  in  a  position  to  tender. 

The  milk  has  been  very  satisfactory,  nine  samples  were  talcen  at  the  schools 
•  ind  they  all  complied  with  the  required  standard. 
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The  greater  jiart  of  the  milk  supplied  to  tlie  hospitals  is  “  Pasteurised.” 
'Twenty-four  samples  were  examined  and  two  failed  to  comiily  wilTi  the  required  | 

standard.  j 
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samples 
exam¬ 
ined. 

Bacteria  per  c.c. 
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Milk  (Special  Designations)  Order,  1923. 

The  following  licences  were  issued  during  the  year  ; — 

II  Dealers’  Licences  to  sell  milk  as  "  Cerlilied.” 

3  Supplementary  Licences  to  sell  milk  as  “  Certihed.” 

7  Dealers’  Licences  to  sell  milk  as  Grade  “  A.” 

1  I’roducer’s  Licence  to  produce  milk  as  Gratlo  "  A.” 

2  Supplementary  Licences  to  sell  milk  as  Grade  ”  A,” 

3  Dealers’  Licences  to  sell  milk  as  Grade  “  A  ”  (Tuberculin  Testcdi 
14  Dealers’  Licences  to  sell  milk  as  “  Pasteurised.” 

5  Su])plementary  Licences  to  sell  milk  as  ”  Pasteurised.” 

1  Licence  in  resjject  of  Pasteurising  Establishments. 


The  number  of  licence  holders  shows  an  increase  over  last  year,  but,  ajiart 
from  jiasteurised  milk,  comparati\cly  little  graded  milk  is  sold  :  some  of  the 
licence  holders  only  supply  one  or  two  bottles  daily. 


There  has  been  a  reduction  in  the  price  of  tuberculin  tested  milk,  and  it  is 
now  obtainable  at  a  cost  of  very  little  more  than  that  of  ordinal^'  milk.  This 
has  not,  however,  resulted  in  any  appreciable  increase  in  the  demand. 

INIore  milk  is  now  sold  as  "  Pasteurised,”  but  tliis  has  largely  been  brought 
about  by  the  Corporation  insisting  on  "  Pasteurised  ”  milk  being  supplied  to 
school  children  and  to  necessitous  cases  under  the  Corporation’s  assisted  milk 
scheme. 


Excluding  the  sam])les  of  Grade  "  A  ”  milk  taken  from  milk  sujrplied  under 
contract,  8  samples  of  ”  Certified  ”  milk  and  14  samples  of  ”  Pasteurised  ” 
milk  were  examined  for  bacterial  content.  All  the  ”  Certified  ”  samples  and 
13  of  the  ”  Pasteurised  ”  samples  complied  with  the  standards  prescribed  by 
the  Order.  One  sample  of  ”  Pasteurised  ”  milk  failed  to  comply  with  the 
prescribed  standard. 

School  Milk. 

.Since  the  .Milk  .Marketin.g  Hoard’s  .scheme  for  reducing  the  price  of  milk 
sup]ilicd  to  school  children  (ame  into  operation  there  has  been  a  considerabk' 
increase  in  the  number  ol  childicu  taking  milk  during  school  hours.  Under  the 
scheme  bottles  containing  one-third  of  a  ])int  of  milk  are  supplied  at  a  cost  ol 
one  penny  :  one  half-peniu'  is  paid  by  the  child  and  one  half-]icnny  by  the 
Milk  Marketing  Hoard,  (ini'  of  the  (.onditious  governing  the  payments  made 
bj-  the  Hoard  is  that  the  soiiice  of  supi)l>  shall  be  ajiproved  by  the  Medical 
Ulticer  of  I  lealth. 
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'J  he  ([uestion  was  carefully  considered  and  it  was  decided  that  only 
“  Pasteurised  ”  milk  should  be  approved  ;  all  dairymen  were  notified  to  this 
effect. 

Before  this  decision  was  arrived  at  it  was  a  common  practice  to  deliver 
school  milk  warm,  hut  when  “  Pasteurised  ”  milk  was  made  compulsory  it  was 
no  longer  possible  to  do  so  as  one  of  the  conditions  contained  in  the  i\Iilk  (Special 
Designations)  Order,  1923  states  that  ‘‘  Pasteurised  "  milk  shall  not  be  reheated. 

The  milk  is  now  deli\ered  cold,  and  reports  received  from  the  schools 
indicate  that  this  has  resulted  in  a  falling  off  in  the  number  of  children  taking 
milk.  This  is  regrettable,  but  the  only  way  this  difficulty  could  be  overcome  is 
by  heating  the  milk  after  delivery  at  the  schools. 

Inspection  of  Dairies. 

With  the  exception  of  a  very  small  quantity  of  milk  all  the  milk  sold  in 
the  City  is  brought  in  from  outside  districts  so  that  the  supervision  consists 
chiefly  of  sampling  and  inspection  of  dairies. 

A  fairly  large  amount  of  this  milk  is  now  produced  on  "  Accredited  ”  farms. 
This  has  not  resulted  in  any  decrease  in  the  amount  of  milk  found  to  contain 
tubercle  bacilli,  but  much  of  the  milk  is  now  produced  under  cleaner  and  more 
hygienic  conditions. 

There  are  767  registered  retail  purveyors  of  milk  ;  this  number  includes 
606  persons  who  sell  bottled  milk  only.  The  opinion  still  persists  that  if  a 
person  sells  bottled  milk  only  he  does  not  require  to  be  registered.  This  is  not 
so  ;  the  only  difference  in  the  position  of  persons  selling  bottled  and  loose  milk 
is  that  in  the  case  of  bottled  milk  the  premises  are  not  registered  as  a  dairy. 

Since  1928  there  has  been  a  marked  improvement  in  the  t}’pe  of  premises 
from  which  loose  milk  is  sold.  Prior  to  that  many  shops  of  the  mi.xed  business 
t}’pe  sold  milk  in  conjunction  with  other  articles,  but  since  then,  with  a  few 
exceptions,  these  premises  have  now  been  removed  from  the  register.  It  is 
hoped  that  in  the  near  future  all  such  shops  will  be  remo\'ed  from  the  register, 
and  the  sale  of  loose  milk  confined  to  shops  selling  only  milk  and  dairy  produce. 

The  161  retail  purveyors  of  milk  on  the  register  are  made  up  as  follows  : — 
registereil  with  some  other  local  authority,  but  selling  some  milk  in  Salford,  30  ; 
largo  milk  depots  and  small  dairies,  81  ;  retail  milk  shops  selling  other  articles 
in  conjunction  with  loose  milk,  50. 

The  following  table  shows  the  decrease  in  the  number  of  persons  selling 
loose  milk,  and  the  increase  in  the  number  selling  bottled  milk  only  that  has 
lieen  effected  since  1928. 
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Number  selling 

Number  selling 

Total  persons 

loose  milk. 

bottled  milk  onlv. 

registered. 

1928... 

.  760 

_ 

760 

19'29... 

.  471 

693 

DTK). 

.  361 

329 

690 

1931. 

.  342 

374 

716 

1932.  .. 

.  262 

499 

761 

1933..  . 

.  237 

529 

766 

1934.  .. 

.  183 

592 

775 

1935. 

.  161 

606 

767 

Tlie  dairies  are  regularly  visited,  special  attention  being  paid  to  the  method 
of  cleaning  the  utensils,  storage  of  milk,  cleanliness  of  premises  and  general 
structure  of  the  buildings. 


'J'he  dairies  have  on  the  whole  been  conducted  in  a  satisfactory  manner, 
but  there  have  been  cases  where  it  has  been  necessary  to  make  complaints. 
The  complaints  related  chiefly  to  the  sterilising  of  bottles  and  vessels  used  in 
connection  with  the  milk,  cleanliness  of  the  premises  and  storage  of  the  milk. 


In  sterilising  milk  churns  by  inverting  the  churn  over  a  steam  jet  it  is 
common  to  find  that  the  steam  is  only  applied  for  a  few  seconds.  This  is  not 
satisfactory  as  nothing  less  than  three  minutes’  exposure  in  this  way  will 
effectively  sterilise  large  churns.  For  this  reason  the  steam  jet  is  not  so  satis- 
factorv  as  the  automatic  can  washer  that  is  installed  in  some  of  the  larger 
dairies. 


In  some  cases  structural  alterations  to  the  premises  were  necessary,  such 
as  repairs  to  floors  and  walls,  and  e.xtension  of  premi.ses.  One  dairy  which  three 
years  ago  received  the  milk  of  three  farms  daily  is  now  receiving  milk  from  over 
one  hundred  farms.  This  dairy  has  been  entirely  re-built,  and  is  now  one  of 
the  largest  in  the  City. 


The  distribution  of  milk  in  the  streets  shows  some  improvement,  chiefly 
by  reason  of  an  increase  in  the  amount  of  bottled  milk.  The  common  method 
of  selling  loo.se  milk  is  by  dipping  into  an  open  vessel.  There  are  many  objections 
to  this,  particularly  during  wet  or  windy  weather,  but  it  appears  to  be  the  one 
commonly  in  use  in  this  part  of  the  country. 


BACTERIOLOGICAL  EXAMINATION  OF  MILK  SAMPLES. 

Sam])les  of  milk  for  bacteriological  examination  were  submitted  to  Dr. 
Crawford,  the  City  Pathologist  and  Bacteriologist.  One  hundred  and  eighteen 
samples  were  examined  for  bacterial  content,  and  thirty-five  empty  milk 
bottles  were  tested  for  efficiency  of  sterilisation. 
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CLASSIFICATION  OF  SAMPLES. 


"  Certified  ”  milk .  8 

"  Pasteurised  ”  milk .  ,,  14 

Farm  milk .  24 

School  milk .  12 

Contract  (Grade  "A”  milk .  33 

milk.  1  "  Pasteurised  ”  milk .  25 

Special  investigation  samjiles .  2 

Bottles  .  35 
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When  a  sample  of  farm  milk  was  found  to  have  a  high  bacterial  content  a 
lejiort  was  sent  to  the  Medical  Officer  of  Health  ril  the  luodudng  authority, 
fhi.s  usually  re.^ultcd  in  the  local  ins]iector  visiting  the  jiremises  and  the  receijit 
of  a  report  from  him. 


MILK  BOTTLES. 

Clean  milk  bottles  are  tested  for  efficiency  of  sterilisation  by  lining  the 
inside  of  the  bottle  with  lactose  litmus  gelatine  and  incubating  at  room  tempera¬ 
ture  for  three  days. 

'fhe  addition  of  litmus  to  the  culture  medium  is  an  improvement  as  the  red 
colour  of  the  dirty  bottles  makes  a  striking  contrast  with  the  blue  of  the  clean 
bottles,  and  this,  together  with  the  visible  colonies,  is  reailily  understood  when 
demonstrated  to  the  dairymen. 

fhirtv-six  bottles  were  examined  during  the  year  and  1 1  or  30.55  per  cent, 
were  found  to  be  improperly  sterilised.  In  many  cases  they  dill  not  appear  to 
ha\e  been  sterilised  at  all.  'fhis  percentage  of  dirty  bottles  is  slightly  less  than 
last  vear,  but  it  is  still  too  high  and  emphasises  the  necessity  of  continued  super¬ 
vision  in  this  direction. 

No  milk  j)urveyor  is  allowed  to  fill  bottles  unless  his  premises  are  equipped 
with  a  steam  sterilising  outlit,  and  there  is,  therefore,  no  reason  why  every  bottle 
should  not  be  thoroughly  sterilised.  In  some  instances,  the  reason  was  imj)roper 
ajqilication  of  the  steam,  either  through  too  low  a  temperature  or  too  short 
e.\})Osure  to  the  required  heat. 

In  other  cases  the  cause  was  pure  carelessness  or  neglect  owing  to  the  dairy¬ 
men  not  making  use  of  the  means  at  their  dis])osal  or  being  in  a  hurry  to  finish 
work  for  the  day. 

When  an  unsatisfactorc'  bottle  was  found,  an  inspector  visiteil  the  jnemises 
and  remained  w  hile  the  bottles  were  being  washed  in  order  to  check  the  tempera¬ 
ture  and  give  advice  where  it  was  required  fhis  usualh'  resulted  in  an 
immeiliati-  improvement,  but  that  in  some  instances  the  improvement  was  onlv 
ol  a  temporary  nature. 

'flu  rc  has  been  a  considerable  incrca.se  in  the  amount  of  milk  sold  in  bottles 
dining  the  last  few  yetirs  and  this  question  of  sterilising  returned  empty  bottles 
is  regarded  as  being  most  iinjiortaiit. 
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Tubcrculou.s  Milk. 

I•(nlr  hundred  and  sevi'iily-lw o  samples  were  e.xamined  lor  tuberculosis. 

Number  Number 

examined.  positive. 

')  _ 

1  — 

9  — 

4(S0  4S 

472  48 

I'-ach  .sam])ie  of  farm  milk  was  a  mixed  sample  of  all  the  milk  received  from 
one  larm  at  one  deli\ery.  In  some  cases  only  part  of  the  milk  ])roduced  was 
.sent  to  Salford,  the  remainder  being  .sent  elsewhere  or  retailed  locally,  so  that 
in  the.se  cases  the  sample  could  not  be  said  to  represent  the  milk  from  all  the 
cows  on  the  farm, 

(4f  the  4/2  sam]>k-.s  examined.  48  or  Itt.HS  per  cent,  were  positive.  In 
considering  the  farm  milk  alone  lb. 42  per  cent,  of  the  .samples  examined  were 
]iositi\-e.  'I'his  is  a  high  percentage  when  comjiared  with  the  figure  of  (v?  per 
cent,  which  is  given  in  a  recent  reiiort  by  the  Peoiile’s  League  of  Health  as  the 
average  for  the  country  as  a  whole. 

It  is  also  a  slighth-  higher  ])ercentage  than  has  been  known  in  Salford  for 
many  years.  Lortunateh'  only  a  small  part  of  this  milk  reaches  the  consumer 
m  the  raw  state,  the  greater  part  bein,g  jiasteurised. 

In  comparing  the  percentage  ot  jiositive  samples  with  that  of  previous  vears 
It  should  be  mentioned  that  prior  to  1988  all  milks  examined  for  tuberculosis 
were  testeil  by  e.xamining  the  inoculateil  guinea  pigs  three  weeks  after  inocula¬ 
tion,  but  since  1988  the  guinea  jiigs  have  not  been  e.xamined  until  si.x  weeks 
after  inoculation.  1  mention  this  becau.se  it  was  found  that  a  fairly  hi,gh 
percentage  of  milk  sanijiles  which  were  negative  at  three  weeks  ultimatelv 
jiroved  ])ositive  at  six  weeks. 

fhe  counties  of  C  heshire  and  Lancashire  are  the  duel  sources  of  supply, 
and,  as  has  invariably  been  the  case  in  the  past,  the  milk  from  Cheshire  contained 
a  much  higher  percentage  of  tuberculous  samples. 

I'w  o  hundred  and  si.xteen  samples  were  taken  from  Cheshire  farms  and  thirty 
or  18.8  jier  cent,  were  positive.  (4ne  hundred  and  ninety  samples  were  taken 
from  Lancashire  farms  and  fifteen  or  7.86  jier  cent,  were  positive. 

On  a  sample  being  found  jiositive,  the  .Medictil  Ollicer  of  Health  of  the  pro¬ 
ducing  authoritv  was  notified  and  the  herd  inspected  under  Section  4  of  the 
-Milk  and  Hairies  (Consolidation)  .Xt  t,  ot  1915. 

1  he  herd  ins|)ecl ions  re.-^ulted  in  one  cow  being  lound  .giving  tuberculous 
milk  on  thirt\’-t\Mi  farm.-,  two  cow-,  on  two  farms  and  three  cows  on  one  larm  . 
a  total  ol  lhirt\--nine  cows.  I'hev  wme  all  slaughtered  under  the  I'uberculosis 
Order  b}'  the  respective  local  authority. 


Origin. 

'■  C  eriified  ” . 

Orade  "  A  ” . 

Pasteurised  ”.... 
h'arm . 


Table  Showing  Xujiber  of  Samples  of  Milk  Obtained  from  \’akious  Counties,  and  the  Number  of 
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Cheshire  . 

Lancashire . 

Yorkshire  . 

Staffordshire  . 

Derbyshire . 

Shropshire  . 

Westmorland . 

Cumberland  . 

W'ales  . 

Scotland  . 

Mixed  . 

Pasteurised . 

Special . 

Total  for  year . 

Certified,”  Grade  ‘‘  A  ”  (Tuberculin  Tested)  and  Grade  ”  A  ”  Milks. 
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On  tliirteen  farms  no  cow  was  found  giving  tuberculous  milk  at  the  time 
of  the  inspection.  The  clinical  finding  was  confirmed  by  an  examination  of  a  bulk 
sample  of  milk  taken  from  all  the  cows  in  the  heril.  In  some  cases  there  was 
definite  evidence  of  an  affected  animal  having  been  slaughtered  during  the 
jieriod  between  taking  the  original  sample  and  examining  the  herd,  in  other 
cases  cows  had  been  sold  to  dealers  and  butchers,  and  some  of  the  cows  contri¬ 
buting  to  the  original  sample  had  gone  "  dry.” 

Nine  samples  of  ”  I’asteurised  ”  milk  were  examined  but  none  were  found 
to  contain  tubercle  bacilli. 


Phosphatase  Test. 

The  lack  of  reliable  means  of  testing  milk  in  order  to  ascertain  whether  it 
had  been  properly  pasteurised  or  not  has  been  a  handicap  in  the  control  of 
pasteurising  plants. 

Towards  the  end  of  the  year  workers  at  the  National  Institute  for  Research 
in  Dairving,  Reading,  described  a  test  by  which  it  was  claimed  that  it  is  possible 
to  determine  whether  milk  had  been  properly  pasteurised  or  not  by  testing  for 
the  presence  of  an  enzyme  called  phosphatase.  It  is  claimed  that  this  enzyme, 
which  is  normally  present  in  raw  milk,  is  destroyed  by  pasteurisation. 


It  was  decided 

to  apph’  the  test  to  commercially  ”  Pasteurised 

Salford,  and  by  the  end  of  tlie 

year  25  samjiles  had  been  examined. 

The  following  table  shows 

the  results 

of  these  examination  : — 

Date. 

14,8/35 . 

Sample 

No.  Result. 

1  + 

Not  properly  jiasteurised. 

Do.  . 

2 

+ 

Do.  do. 

Do.  . 

3 

— 

Properly  heated. 

14,8/35 

4 

— 

Do.  do. 

Do.  . 

5 

— 

Do.  do. 

Do.  . 

8 

. — 

Do.  do. 

Do.  . 

7 

— 

Do.  do. 

29  8  '35 

8 

+ 

Not  properly  pasteurised 

Do . 

9 

— 

Properly  heated. 

Do . 

10 

— 

Do.  do. 

Do . 

1  1 

— 

Do.  do. 

Do. 

12 

+  + 

Grossh’  underheated  (raw 

Do . 

13 

+  + 

Do.  do.  do. 

Do.  . 

14 

+  + 

Do.  do.  do. 

5/ 11, '35 

15 

+  + 

Do.  do.  do. 

Do . 

18 

Properly  heated. 

Do. 

17 

+ 

Not  properly  pasteurised. 

Do. 

18 

+ 

Do.  do.  do. 

Do. 

19 

+  + 

Grossly  underheated  (raw 

20/11/35 

20 

— 

Properly  heated. 

Do. 

21 

— 

l)o.  do. 

1  )o. 

22 

-i-  + 

Grossly  underheated  (raw 

Do. 

23 

— 

Properly  heated. 

Do . 

24 

+ 

Not  projierly  jiasteurised. 

1)0. 

25 

— 

Properly  heated. 
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It  will  be  seen  that  of  the  twenty-five  samples  examined,  12  or  48  |)er  cent, 
were  found  to  be  unsatisfactory.  The  samples  were  all  bought  as  "  Pasteurised.” 
It  is  intemled  that  next  year  a  much  larger  number  of  samples  will  be  examined 
In'  this  method,  and  if  the  test  is  found  to  be  reliable  it  will  be  used  as  a  rouuue 
measure  in  the  control  of  pasteurising  jdants. 


Inspection  of  Meat. 

1  ABLE  OF  .Monthly  Siuzukes  of  Dise.aseu  anj)  L  nsolm)  houu  1  hstoA  ereu 
DURING  Routine  Inspection,  and  of  Unsound  Food  Surrendered  ba'  thi- 

Owners  thereof  during  1935. 


o 

c 

J-ieef 

Mutton 

Pork  Meal 

Mi.scel. 

.Month. 

seizures. 

lbs. 

lbs. 

lbs.  lbs. 

lbs. 

Total. 

jauuarv . 

1 58 

246 

— 

6,473 

— 

6,719 

I'ebruarv . 

..  117 

650 

O 

4,456  — 

168 

5,276 

-March . 

..  128 

682 

4 

3,742  — 

— 

4,428 

Aiiril . 

122 

3,056 

84 

2,590 

— 

5,730 

May . 

64 

822 

68 

1,726 

28 

2,644 

I  line . 

77 

1,467 

310 

6,036 

132 

7,945 

lulv . 

B3 

871 

— 

2,510 

3,248 

6,629 

August . 

61 

657 

(t8 

2,931  — 

— 

3,656 

September . 

163 

796 

5 

4,948  ~ 

2,522 

8,271 

October . 

.  'MS 

2,062 

— 

6,832 

—  - 

9,494 

No\ember . 

200 

3,559 

14 

6,548 

1,120 

1 1,241 

1  lecember . 

..  238 

164 

— 

8,162 

14 

8,340 

,  Tolal.s.. 

..  1,606 

15,632 

555 

56,954 

7,232 

80,373 

'Iahli,  Showing 

THE  Amount  of 

h'ooD  t  ONDl'.MNED  FRO.M 

\’arious 

C.AUSES 

during  1935. 


No.  of  seizures.  Cause  of  Seizure. 

1,207  Tuberculosis  . 

84  I ’Icurisy  and  I ’ericarditis 

75  Cirrhosis  . 

53  Swine'  I'evcr . 

4  I  I  lydatid  disease . 

IH  Fusound 

lb  Injury 

15  Decomposition 

15  .Moribund  . 

14  Jaundice  . 

14  Congestion . 

14  I  iistomatosis  . 

1 2  .\bsce.ss  . 

I  I  Swine  Frysipelas  . 

5  Peritonitis 

5  I'atty  Degeneration 

4  Fmaciation 

2  ( )edema  . 

2  Se])tic<'rn)ia . 

I  Aromatic  odour . 


Weight  in  lbs. 

50,735 
836 
584 
8,084 
328 
7,232 
1 ,064 
414 
2,745 
2,660 
64 
128 
221 
2,138 
764 
46 
1.084 
834 
362 
50 


1,606 


80,373 
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Of  tlu'  total  weight  of  meat  seized  22  tons,  12  (  wt..  3  <|rs.,  27  lbs.  or  33.12 
per  emu.  was  seized  on  account  of  tuberculosis. 

riie  niiscellanet)us  articles  condemned  were  : 


Desiccated  cocoanut  .  3,338  lbs. 

Cannetl  foods .  3,248  lbs. 

Dried  fruits .  238  lbs. 

.Margarine  .  ..  1 12  lbs. 

Canned  shrimjis  .S3  lbs. 

I'lnnis  .  53  lbs. 

Oranges  .  28  lbs. 

Condensed  milk  14  lbs. 

Sausages  .  12  lbs. 


Slaughterhouses. 

There  are  five  licensed  private  slaughterhouses  and  one  public  slaughter- 
nouse  in  the  city.  'Ihis  is  two  less  than  last  year  as  the  licences  previousK  held 
in  respect  of  two  ])rivale  slaughterhouses  have  been  allowed  to  lapse. 


Three  of  the  private  slaughter-houses  are  used  for  killing  pigs  oniv.  'I'he 
public  slaughter-house  is  divided  into  booths,  one  booth  being  occipued  b\-  a 
horse  slaugliterer,  f)ne  is  retained  for  casual  slaughtering  and  the  otliers  ;ire  let 
to  butchers. 

The  slaughterhouses  have  been  visited  whenever  slaughtering  has  taken 
])lace  ;  2,352  visits  having  been  made  b\'  tlie  inspectors. 

XUMHER  r)F  C..\RC.\SKS  iNSPErTF.f). 


Number 

inspected 

1,71(1 

21,388 

19,818 

43,213 


The  Slaughter  of  Animals  Act,  1933. 

This  act  came  into  operation  on  the  1st  January,  1934,  and  its  objects  are 
to  ensure  that  humane  methods  are  usetl  in  slaughtering  animals  and  in  the 
treatment  of  animals  about  to  be  slaughtered. 

The  following  is  a  summary  of  the  chi('f  provisions  ol  the  Act  : — 

(Sec.  1)  Ev'ery  animal  slaughtered  in  a  slaughterhou.se  or  knackers’  yard  shall 
be  instantaneously  slaughtered  or  shall  by  stunning  be  rendered 
insensible  to  jiain  until  death  su[)er\-enes,  and  such  slaughtering  or 
stunning  shall  be  effected  by  means  of  a  mechanically  operated 
instrument. 


Cattle 

Shee]) 

Figs... 
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(Sec.  2)  The  provision  contained  in  Sec.  1  does  not  apply  to  sheep  unless  the 
local  authority  passes  a  resolution  to  include  sheep.  (A  resolution 
apj'lying  Sec.  1  to  sheep  has  been  passed  by  the  Salford  City  Council). 

(Sec.  3)  No  animal  shall  be  slaughtered  or  stunned  in  a  slaughterhouse  or 
knackers’  yard  by  any  person  who  is  not  licensed  by  the  local 
authority  ;  such  person  must  be  over  1 8  years  of  age  and  be  in  the 
opinion  of  the  local  authority  a  fit  and  proper  person  to  hold  such  a 
licence. 

The  second  schedule  to  the  Act  makes  certain  provisions  applicable  to  all 
slaughterhouses  and  knackers’  yards.  A  summary  of  the  provisions  are  ; — 

(Irt)  Avoid  bringing  an  animal  over  any  ground  likely  to  cause  it  to  slip  and 
fall. 

(16)  Prevent  infliction  of  any  unnecessary  suffering  and  pain. 

(2)  Provide  animals  awaiting  slaughter  with  a  sufficient  quantity  of  water, 

and  when  any  animal  is  confined  for  a  period  24  hours  sufficient  food 
must  also  be  provided. 

(3)  Before  stunning  an  animal,  the  head  must  be  securely  fastened  and  the 

appliances  and  methods  used  in  slaughtering  must  be  requisite  to  secure 
the  infliction  of  as  little  suffering  as  possible. 

(4)  An  animal  must  not  be  slaughtered  in  the  view  of  another  animal. 

(.5)  Only  persons  whose  ability  and  physical  condition  arc  satisfactory  may 

slaughter  animals,  and  when  using  a  mechanically  operated  stunning 
instrument  it  must  be  used  in  a  proper  manner  and  be  in  a  proper  state 
of  repair. 

(6)  As  far  as  is  practicable  no  blood  or  other  refuse  shall  flow  from  the  slaughter¬ 
house  so  as  to  be  within  sight  of  any  animal  in  the  slaughterhouse,  and 
shall  not  be  disposed  in  the  waiting  pens  or  lairs. 

There  were  two  prosecutions  under  this  Act.  h  youth  under  IS  years  of 
age  was  charged  with  unlawfully  .slaughtering  or  stunning  certain  lambs  in  a 
slaughterhouse  in  the  City  and  not  holding  a  licence  authorising  him  to  do  so. 

He  was  convicted  and  fined  12s.  6d.  and  ordered  to  pay  7s.  6d.  costs. 

One  .slaughterman  was  charged  with  unlawfully  slaughtering  cattle  in  a 
slaughterhouse  in  the  City,  such  slaughtering  not  being  effected  by  means  of  a 
mechanically  operated  instrument. 
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He  was  convicted  of  the  offence  cliargcd  against  him  and  fined  £3  and 
ordered  to  pay  40s.  costs. 

In  accordance  with  the  provisions  tontained  in  Section  3  of  the  Act  38 
slaughtermen  have  been  licensed. 

Retail  Meat  Shops. 

The  retail  shops  have  been  regularly  visited.  It  is  not  necessary  lor  retail 
butchers  to  be  registered,  but  a  register  is  kei)t  in  the  Department  as  it  ensures 
better  supervision. 

There  are  295  retail  meat  shops.  This  number  does  not  rejjresent  all  the 
retail  butchers  in  Salford  as  without  compulsory  registration  it  is  impossible  to 
keep  the  register  strictly  correct  ;  new  shops  being  frequcntl)-  opened  and 
existing  ones  changing  hands. 

Generally  speaking,  the  retail  meat  shops  are  kept  in  a  satisfactory  manner, 
but  occasionally  complaints  have  had  to  be  made  as  to  general  untidiness, 
such  as  allowing  rubbish  to  accumulate  on  the  floor  and  benches,  and  failure  to 
make  proper  use  of  covered  receptacles  lor  bones  and  other  refuse. 


A  simple  standard  for  retail  shops  is  the  absence  of  any  strong  meaty 
smell  on  entering  the  premises. 

In  a  few  instances  unsound  meat  was  found,  but  in  no  ca.se  did  the  facts 
warrant  proceedings  being  taken,  the  occupiers  being  allowed  to  surrender  the 
meat  for  destruction. 


On  the  7th  January',  1935,  the  Merchandise  Marks  (Imported  Goods)  No.  7 
Order.  1934,  came  into  operation,  and  shortly  afterwards  part  3  of  the  Sale  of 
Food  Order  of  1921  relating  to  the  marking  of  imported  meat,  was  revoked. 
The  new  C)rder  requires  that  all  imported  meat  sliall  be  marked  with  an  indica¬ 
tion  of  origin  on  sale  or  exposure  for  sale,  whether  by  whr)lesale  or  by  retail. 
The  exj)ression  "  indication  of  origin  "  means  either  (u)  the  word  "  limjjirc 
or  the  word  "  Foreign  ”  as  the  case  may  require,  or  (h)  a  definite  indication  of 
the  country  in  which  the  meat  was  produced. 

A  leaflet  explaining  the  main  provisions  of  the  Order  was  given  to  all 
retail  butchers  and  the  Order  was  explained  by  the  Inspectors  in  person. 

In  many  instances  the  method  of  marking  the  meat  is  not  strictly  in  accord¬ 
ance  with  the  provisions  of  the  Order.  \\Titten  and  verbal  warnings  ha\-e  been 
given,  and  in  one  instance  the  facts  were  reported  to  the  Health  Committee  and 
the  Town  Clerk  was  instructed  to  write  to  the  butcher  concerned. 
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Food  Preparing  Premises. 

As  in  tlio  case  of  retail  meat  shops  there  is  no  compulsory  registration  of 
food  iire]iaring  premises.  Better  sujiervision  could  he  maintained  if  all  such 
premises  had  to  be  registered.  The  majority  of  the  food  jireparing  premises 
are  premises  where  meat  ]5roducts  such  as  Brawn,  Sausages,  Blackpuddings, 
Pies,  etc.,  are  made.  They  are  regularly  visited  and  attention  is  paid  to  the 
cleanliness  of  the  utentils  and  of  the  premises  and  the  jiersous  working  therein. 
Special  note  is  taken  of  the  (juality  and  methods  of  handling  the  meat.  In 
some  ca.ses  fault  was  found  regarding  the  general  untidiness  of  the  ])remi.ses, 
hut  in  no  ca.se  was  it  necessary  to  take  legal  proceedings.  Some  of  the  jiremises 
are  rather  cramped  for  room,  but,  generally  speaking,  they  may  he  regarded  as 
satisfactory. 


Bakehouses. 

rile  domestic  bakehouses  are  under  the  supervision  of  the  Sanitarv  Depart- 
raenl,  hut  bakehouses  where  males  are  employed  are  supervised  by  the 
X'eterinar}’  I'epartment.  There  arc  twenty-three  such  bakehouses,  and,  as  in 
the  case  of  food  preparing  premises,  the  most  t.'^eipient  cause  for  complaint  was 
untidiness.  Complaints  made  by  the  Inspectors  resulted  in  a  satisfactorv 
Impi'owment  being  made  in  e\'erv  case. 

Offensive  Trades. 

The  following  is  a  list  of  the  offensive  trades  in  the  Cit3^  There  have  been 
no  complaints  arising  from  these  trades. 


X.\ti:re  of  Tr.aoks. 


Tripe  Dressing .  -1 

Soa]i  Works .  '2 

Tanneries .  1 

Skin  Dressers .  1 

Gut  Scrapers .  1 

Total .  9 
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Pathological  Laboratory  Report 


'I'lie  appended  table  shows  the  work  carried  out  at  the  City  Laboratory  and 
at  Hope  Hospital  Laboratory-  during  1935. 


The  total  number  of  specimens  examined  was  36,432. 


i'here  is  still  an  increasing  demand  for  extra  investigations  to  be  carried 
out  at  the  Hos]-)ital  laboratory,  but  the  actual  increase  in  work  done  there  is 
small,  as  the  present  staff  are  fully  occupied,  and  it  has  been  impossible  for  them 
to  comply  with  all  the  demands  made  upon  their  services  in  the  time  at  their 
disposal.  Towards  the  end  of  1935  an  extra  technical  assistant  was  appointed 
at  Hope  Hospital,  and  this  has  eased  the  situation  considerably. 


The  work  on  the  serum  treatment  of  pneumonia  is  still  being  carried  on, 
and  the  results  of  Dr.  Stent’s  work,  in  conjunction  with  Dr.  Mackay  and  Dr. 
Langlev,  will  be  published  shortly  in  the  Ouavleylv  Jouvnal  of  Medicine. 


Towards  the  end  of  1935,  in  co-operation  with  Dr.  Mackay,  in  order  to  eojie 
with  the  impending  ejudemic  of  measles,  2,000  c.c.  of  "  anti-measles  ”  serum  was 
collected,  filtered  and  put  up  in  sterile  10  c.c.  ampoules.  The  scrum  was 
collected  from  young  adults  who  had  had  measles,  and  administered  to  childden 
in  the  Hospital  w  ho  had  been  in  recent  contact  with  the  disease.  The  procetlure 
followed  was  in  accordance  with  that  carried  out  by  the  London  County  Council 
and  other  large  centres,  with  the  aim  of  controlling  outbreaks  of  measles  in  the 
Hospital  wards. 


The  complement  fixation  test  for  gonorrhoea  is  now  being  carried  out  as  a 
routine  at  the  Citv  Laboratory 


1,-13  specimens  of  blood  were  examined  last  year,  mainly  as  an  additional 
test  for  cure  in  treated  cases  of  gonorrhma,  and  occasionally  as  an  aid  to  diagnosis 
in  doubtful  cases.  The  information  suiiplied  by  the  test  to  the  \’enereal 
Diseases  Department  has  rendered  considerable  assistance  as  a  guide  to 
treatment,  and  as  a  test  for  cure  in  gonon  hrea. 
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Towards  llu;  end  of  19d5,  arrangements  were  made  to  carry  out  the  new 
phosphatase  test  for  pasteurisation  of  milk. 

()nl\-  dl  samples  of  pasteurised  milk  were  examined  before  the  end  of  19d5, 
so  it  is  too  early  to  give  a  definite  opinion  on  the  value  of  the  test,  but  the  results 
u]i  to  the  present  indicate  that  it  is  the  only  reliable  method  for  the  detection 
of  elficient  milk  pasteurisation.  The  tests  were  made  by  .Mr  \\'.  K.  Portwood 
at  llojie  Hospital  Laboratory. 

During  the  past  two  years  there  has  been  considerable  corresj)ondence  and 
several  articles  in  the  medical  journals  on  the  value  of  the  swab  in  diphtheria 
diagnosis.  Two  American  workers,  h'olgis  and  Sole,  have  described  a  rapid 
culture  method  which  claims  to  give  approximately  90  per  cent,  of  positive 
results  at  the  end  of  four  hours.  The  work  has  been  conhrmed  by  Dr.  H.  J. 
Parrish,  of  the  Wellcome  Research  Laboratory,  and  a  similar  method  has  been 
carried  out  by  some  German  workers  with  corresponding  results. 

.\  small  number  of  cases  of  diphtheria  from  the  Infectious  Diseases 
Hospital  were  examined  by  this  rapid  cultivation  method,  which  was  compared 
with  the  ordinary  routine  methods  employed  for  the  diagnosis  of  diphtheria 
in  the  City  Laboratory,  namely  the  direct  smear  and  cultivation  on 
Loeftler’s  serum. 

The  procedure  used  for  the  rapid  cultivation  of  the  diphtheria  bacillus  is 
as  follows  :  Ordinar^■  diphtheria  swabs  are  soaked  in  sterile  serum  and  heated 
in  the  hot  air  oven  at  80  degrees  C.  for  fifteen  minutes,  \  swab  is  taken  from  the 
throat  in  the  usual  way  with  this  serum  impregnated  swab,  which  is  incubated 
for  four  hours,  after  which  a  direct  smear  is  made,  stained  anti  examined  for 
diphtheria  bacilli. 

It  is  claimed  that  the  dipluheria  bacillus  grows  rapidly  on  the  specially 
])repared  swab. 

Cultures  were  made  in  this  way  from  82  cases  of  typical  clinical  diphtheria 
.■\t  the  same  time  two  extra  swabs  were  taken  from  each  case,  one  of  which  was 
examined  by  direct  smear  and  the  other  cultured  on  Loeftier’s  serum,  and 
examined  the  following  morning.  The  results  were  as  follows  : — 


Number  positive  on  : 


(1) 


Total  No.  of  Cases. 
82 


Special 

Swab. 

89 


Direct 

Smear. 

88 


Lrrffler 

(Tdture. 

71 
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I'lio  main  point  of  intmosl  in  the  al)o\<‘  results  is  the  Ini'll  ])roportion  of 
positi\es  obtained  bv  the  oidinar\-  direct  smear  in  cases  of  typical  clinical  diph¬ 
theria.  A  slightly  higher  i)ro|)orlion  was  obtained  by  the  rajiid  culture  method, 
but  this  may  casih'  ha\e  been  due  to  chance,  as  the  numbers  are  small,  and, 
in  addition,  each  case  was  al\va\s  swabbed  lirst  with  the  siiecially  prepared 
swab. 


A  similar  investigation  was  carried  out  on  dS  cases  of  "  doubtful  diphtheria,” 
i.c.,  cases  which  at  the  time  of  swabliing  showed  no  obvious  visible  membrane. 
The  majority  of  these  were  late  cases  and  membrane  had  disappeared  as  the 
result  of  treatment.  The  results  were  as  follow's  : — 


Total  No.  of  Cases. 
38 


Number  positive  on  : 

(I)  (^)  (3) 

Special  Direct  Lneffler 

Swab  Smear.  Culture. 

12  11  34 


As  in  the  previous  series,  the  rapid  method  of  cultivation  on  specially  pre- 
piared  swabs  shows  no  definite  advantage  over  the  ordinary  direct  smear. 


It  is  interesting  to  note,  however,  that  in  these  cases  of  "  doubtful 
diphtheria  ”  with  the  absence  of  obvious  membrane,  the  percentage  of  positive 
cases  detected  bv  the  ordinary  Lceffler  culture  method  far  exceeds  that  detected 
by  the  direct  smear  or  rapid  culture  method. 


The  number  of  cases  e.xamined  is,  of  course,  very  small,  but  we  hope  to 
continue  the  work  on  a  larger  scale. 


As  pointed  out  several  c'ears  ago,  appro.ximately  30  ]jcr  cent,  of  the  swabs 
sent  to  the  Cit\'  Laborator\’  for  detection  of  the  diphtheria  bacillus,  which  are 
positive  on  culture  on  Lceffler's  serum,  are  also  positive  on  direct  smear.  More¬ 
over,  we  have  no  reason  to  believe  that  the  direct  smear,  if  examined  by  a 
competent  observer,  is  liable  to  give  fallacious  results. 


Particulars  of  Investigations  Carried  Out  in  the  1’athological  Laboratory  During  the  Year  1935. 


180 


PATHOLOGICAL  LABORATORY  REPORT 


V  CJ  o 

c  rt  = 

9  >  o 


—  n*  •«f'  M  X  X  X  ir.  r-  fN.  rj 

—  xxr>.a>x  —  -TX'C  X 

O  ©  M  M  -1 


I  I 


S  I  I  M  I  I  I  I  I  I  I  I  fi  M  I  -  I  :  M  I 


I  I  I 


I  I 


-  —  rt 


a  “ 


I  I 


I  I  I  I  I 


I  I  I  Mill  I 


I  I  I 


I  I 


I  I  I 


I  I  I  I  I  I  I  I  I 


I  I  I  I 


r-'.  M  XX  —  -T 


O  C- 
X 


-  -  I 


III  I 


s: 

C/5 


a 

.2 


o  •  . 
3  a 


cc  « 


2  =  •=,  2  -  ^ 


...  o 
o  u 


a  o 


tc  c 
=  o 


a 


H  ^ 


•ic 
.2 


u  3  a  5  a  a 


3 

Cl  a 

v:; 


B 

5  1^ 


M  n  V  0) 


^  ^  u 


i)  .ii  o  a 


a  a  ^  ™ 

p  a  ^  75  a 


-•  o  ^  C>  Ct 
J  rtl  rrt  ^ 


2  C  S  2  P 


°  a  c 

CC  ■/:  C 


>. 

"o 

E 

S 

X 


Food  Foisoninjj 
Disinfectants  . 


Blood  Grouping . 

Hipmoglobin  Kstiinatiou . 

Anti-Hcemolysin  i-^slimaiion 


PATHOLOGICAL  LAHOHA  TORY  RLPORI 


181 


X 

R 

o 

O 


< 

X 

> 


3  ^ 
^  X 


a  c 
0^0 
O  ^ 


a  ^  a 
!n  ^  X 


X  X  ■T  X’  —  'C  M  r>.  M  X  r;  M  'C  —  -t  —  -I  (H*  tr  — 

-r^cC'r--i-  -rcoo  X-  C  '^-r 

^  CO  M  —  X  ri  »  l- 


—  ^^  *r  — 


I  I  M  M  I  M  I  III  I  I  I  I  I  I  I  M  I  ! 


M  M  I  I  I  I  I  I  III  I  I  I  I  I  I  I  I  I  I  I 


M  I  i  I  I  I 


I  I  I  I  I  I 


I  I  I  I  I  I  I  I  I  I  III  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I 


I  I  I  I  I  I  I  I  I  I  III  I  I  I  I  I  !  I  I  II  I  I  I  I  !  I  I  I  I  I  I 


S  Q 


I  I  I  I  I  I  I  I  I  I  III  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I 


X 

X 

< 

U 

U) 

Z 

o 


rt  w  c 

^  g-  ^ 
a  X 


I  M  I  M  I 


I  I  I 


■/) 

~  u  -*-> 

w  ss  ® 

_  —  O-  o 
3  3  <D  g 

f-  o  Q  “ 


■a  o 


I  I  I  I  I  I  I  I  I  I  III  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I 


■C  I  o 


(A 

o 

X 


I  i  I  I  I 


III  Mill 


n  x  '/:  T  X 


M  f'N 

CO  C 
Cl  M  CO 


t'*  CO  M  'O  —  X 

X  —  X  X 

M  — 


>.=  i  a 

"3  o  c  ” 

rt  i  cfl  ’u 
J  X  C 


I  I  I  I  I  I  I  I  I  III 


III  II  I  I  I  I  I  I  I 


c 

o 

u 


x:  —  o 

tt  3  cj 


o  5  .h 


3 

c- 


u 


.  «  Vi 


-  3  4,  ^  c  r 


PS  X*  c 


0=  c 

a. 


33  CC  s:  CC  33 


^  2  S 

CQ  [x,  W 


rt  C 
C  o 

o  o 


M  — 

u,  cu 


^  u 

C  ^ 
4. 

'O  (/) 


o’  U 
O  « 


3  ^  ^ 

_  _0  4;  ^ 

re  §  ^ 

>  Uh  Ci  CU  fx 


-  re  “  ^ 

■B  "  2  £ 

-  5  i 


3  3  re  re  y.  x: 

3  Cl.  ^  ^ 

X  >y)  u  X  X  < 


o  ^ 
w 

.3  o 

go 

H  "re 

w  "O 

^  O 

a  3 


^  (u  ^  y 


re  «  — 


c  ^ 
o 


c  ^ 
3  ^ 


2  o 

"E,  3 


'JZ  ^ 
Cl. 


re  0) 

Q.  C. 

jy  t/) 


SECTION  VI. 

Report  relating  to  the 

City  Analyst’s  Department. 


CITY  ASALYSTS  REPORT. 


I  .s;< 


In  the  following  Table  (Table  1)  will  be  found  particulars  of  1,275  sam[)les 
of  Foods  and  Drugs  examined  by  the  Public  Analyst  during  1935. 

TABLE  1. 


Samples. 

Number 

N umber  .\didteraled . 

1  ’er  (■('lit. 

Examined. 

Preserv'atives 

Only. 

( )tlier 
Ways. 

.'\(lulteiati()n. 

Milk  . 

1.020 

_ 

47 

4.(S 

Skim  Milk . 

14 

— 

_ 

Evaporated  Milk  . 

1 

— 

— 

Condensed  Milk  . 

s 

— 

— 

_ _ 

Cream 

2 

— 

_ 

Butter 

5 

— 

1 

2(».(» 

Cheese 

1 1 

— 

1 

9.1 

Margarine .  . 

4 

— 

') 

50.0 

Lard  . 

,s 

— 

4 

80.0 

Lard  Comiiound  . 

2 

— 

— 

Suet  . 

4 

— 

— 

Tea  . 

5 

— 

— 

— 

Cocoa  . 

S 

— 

— 

— 

Sugar . 

4 

— 

— 

— 

Flour . 

7 

— 

— 

Jam  . 

21 

7 

— 

33.3 

Marmalade  . 

3 

-  - 

— 

— 

Svrup  . 

2 

— 

— 

Black  Treacle  . 

1 

— 

I 

100.0 

Minced  5Ieat  . 

11 

2 

— 

18.2 

Sausage . 

7 

1 

3 

4.3 

Sausage  F'iller  . 

2 

— 

— 

Mustard  . 

1 

— 

-  - 

5Iustard  Pickles  . 

4 

— 

— 

Rice . 

8 

— 

— 

— 

Barley  . 

2 

— 

— 

— 

Tapioca . 

2 

— 

— 

-  - 

Currants  . 

5 

— 

— 

- 

Raisins  . 

2 

— 

1 

50.0 

Sultanas  . 

3 

— 

— 

Prunes  . 

1 

_ 

1 

loo.o 

Glace  Cherries . 

3 

— 

— 

— 

Candied  f^eel  . 

1 

— 

— 

— 

Malt  F'ood . 

1 

— 

— 

— 

Chocolate . 

7 

— 

— 

— 

Toffee  . 

1 

— 

1 

100.0 

Cream  Cake . 

3 

— 

- 

— 

X'itamin  Cream  Emulsion 

1 

. — . 

— 

— 

C od  Liver  Oil  . 

1 

— 

— 

Cod  Liver  Oil  and  Malt 
Extract . 

2 

_ 

— 

Halibut  Idver  Oil  . 

4 

— 

— 

— 

Olive  Oil  . 

9 

— 

* 

Castor  Oil 

2 

— 

— 

Camphorated  (Jil  . 

1 

— 

— 

— 

Pennvroval  Svru])  . 

1 

— 

— 

Aspirin  Tablets  . 

1 

— 

— 
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TABLE  1.  Continued . 


Samples. 

Number 

Number  Adulterated. 

Examined. 

I  ’reservatives  Other 
Only.  Ways. 

Sciillitz  Powder  . 

2 

Jipsoni  Salts . 

4 

Rochelle  Salts  . 

3 

Glauber  Salts  . 

4 

Iodine  . 

2 

Iodine  Paint . 

5 

—  5 

Iodine  Ointment . 

4 

—  3 

Iodine  Cream . 

1 

—  1 

Zinc  Ointment . 

2 

Boracic  Ointment  . 

2 

_ _  _ _ 

Sidphur  Ointment  . 

2 

_  _ 

Lvsol  Ointment  . 

2 

_ _  _ 

Lysol  Powder  . 

1 

—  1 

La'soI  Soap  . 

3 

_  2 

Disinfecting  Powder  . 

2 

—  1 

Disinlectant . 

8 

_ 

Soap  Powder  . 

2 

_  2 

Turpentine  . 

2 

_  - 

Turpentine  Substitute  . 

Borax  . 

1 

2 

—  — 

Whisky . 

13 

—  2 

1,275 

10  79 

Per  cent. 
Adulteration. 


100.0 

75.0 

100.0 


100.0 

66.6 

50.0 

100.0 


15.4 


7.0 
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TABLE  2. 

Percentage  Adulteration — Salford. 


Year. 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

Percentage  of 
Adulteration  ... 

4.5 

4.3 

4.7 

3.0 

3.2 

3.3 

2.9 

4.0 

3.3 

7.0 

Total  Samples . 

1387 

1 452 

1484 

1491 

1 556 

1445 

1 286 

1337 

1374 

1275 

Formal  Samples 

765 

744 

733 

727 

598 

574 

462 

521 

586 

574 

Informal  ,, 

622 

738 

751 

764 

958 

871 

824 

816 

788 

701 

No.  of  Samples 
per  100,000  of 
the  population. 

563 

593 

593 

596 

622 

642 

576 

607 

643 

596 

TABLE  3. 

Adulteration  of  Milk — Salford. 


Year. 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

Number  of 

Samples. 

833 

921 

994 

1028 

1 103 

1100 

1 106 

1003 

885 

1006 

1027 

1020 

Percentage  of 

Adulteration  .  .. 

2.6 

4.7 

2.5 

2.1 

3.9 

2.5 

3.3 

2.1 

1.7 

4.2 

1.2 

4.6 

Milk  Adulteration — England  and  Wales. 


5’ear. 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

Percentage  of 
.\dulteration  . 

7.7 

8.3 

7.4 

6.9 

8.2 

7.8 

6.6 

6.4 

7.3 

7.7 

7.2 

Not 

avail¬ 

able 

186 


CITY  ANALYST’S  REPORT. 


TABLE  4. 


Average  Composition  of  All  Milk,  1935. 


Month. 

Number  of 
Samples. 

Total  Solids 
per  cent. 

Fat 

per  cent. 

Solids-not-fat 
per  cent. 

January . 

112 

1  12.45 

(3.65 

( 8.80 

February . 

93 

12.44 

12.43 

3.60  3.57 

8.84  8.86 

March . 

121 

1  12,44 

(3.58 

(8.86 

April . 

88 

j  12.33 

(3.48 

(8.85 

May . 

94 

12.30 

:  12.30 

3.46^3.45 

8.84  8.85 

June . 

51 

(12.25 

(3  46 

(8.79 

J  uly . 

74 

(  12.42 

(3.61 

(8.81 

August . 

68 

12.51 

!  12.31 

3.71  •  3.61 

8.80  <'8.70 

September . 

66 

(  12.80 

(3.93 

(8.87 

October . 

113 

(  12.91 

(3.98 

(8.93 

November . 

72 

12.77 

12.74 

3.85-3.80 

8.92-  8.94 

December . 

68 

(12.57 

(3.68 

(8.89 

1,020 

12.50 

3.65 

8.85 

TABLE  5. 


Average  Composition  of  Far.mers'  Milk,  1935, 


Month. 

Number  of 
Samples. 

Total  Solids 
per  cent. 

Fat 

per  cent. 

Solids-not-fat 
per  cent. 

(anuarv . 

59 

(  12.52 

(3.76 

(8.76 

February . 

17 

12.57  12.73 

3.74  3.76 

8.83  8.97 

March . 

35 

(  12.58 

(3.71 

(8.87 

April . 

27 

1  12.41 

( 3.57 

1  8.84 

•May . 

46 

12.29  12.32 

3.48  3.47 

8.81  8.85 

June . 

17 

1  12.02 

(3.38 

18.64 

July . 

1 1 

(  12.55 

(3.85 

(8.70 

August . 

17 

12.65  '  12.35 

3.89 ' 3.68 

8.76 '8.67 

September . 

19 

( 12.97 

(4.09 

(8.88 

October . 

32 

1  13.09 

|4.15 

(8.94 

November 

13 

12.95  12.88 

3.95 ' 3.77 

8.98  9.11 

December . 

15 

(  12.69 

(3.69 

(9.00 

308 

12.57 

3.73 

8.84 
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TABLE  6. 

Average  Composition  of  Milk  other  than  Farmers'  Milk,  19,35. 


Month. 

Number  of 

Sa  Ill  pies. 

Total  Solids 
per  cent. 

Fat 

])er  cent. 

Solids-not-fat 
per  cent. 

January . 

53 

(  12.39 

(  3.54 

( 8.85 

February . 

76 

12. .38  12.37 

3.53  3.54 

8.85  8.83 

March . 

86 

(  12.38 

(3.52 

(8.86 

April . 

61 

(  12,29 

(3.44 

( 8.85 

Mav . 

48 

12.30.  12.29 

3.45  3.44 

8.85 '8.85 

)  une . 

34 

( 12.36 

(3.50 

(8.86 

lulv . 

(S3 

(  12.40 

(3.57 

( 8.83 

August . 

51 

12.46-'  12.30 

3.66  3.59 

8.80 -{8.71 

September . 

47 

( 12.73 

(3.87 

(8.86 

October . 

81 

(  12.84 

(3.92 

(8.92 

November . 

59 

12.72  12.71 

3.82  3.81 

8.90  8.90 

December . 

53 

(  12.54 

(3.67 

(8.87 

712 

12.47 

3.62 

8.85 

TABLE  7. 

;Milk  Adulteration. 


No. 

Nature  of  Adulteration. 

Action  Taken. 

Remarks. 

8958 

Deficient  5.9%  .solids-not-fat. 

Informal.  F'ormal 

Taken  in  course  of 

samples  taken, 
.sec  8970-2. 

delivery. 

8970 

Deficient  3.3%  solids-not-fat.) 

Farm  visited.) 

Taken  in  course  of 

.8971 

itelicient  5.3%  solids-not-fat.  j- 

See  8974  and  i 

deliver^'. 

8972 

Deficient  1 2.2%.solid.s-not-fat. ) 

8976.  ) 

8973 

Deficient  5. 1  %  solids-not-fat. ) 

■Second  visit  |>aid  ) 

■Appeal  to  Cow. 

8974 

Deficient  4. 3^,',  solids-not-fat.  .- 

to  farm.  j 

Samples. 

.8976 

Deficient  2.2%  solids-not-fat.) 

Strong  caution.  ' 

A  19 

Deficient  3.5%  solids-not-fat. 

.•\])proi)riate  local 

Brought  into  Salford 

authority  in¬ 
formed  . 

by  road. 

A 152 

Deficient  3.3'(,',  fat. 

F'urther  samples. 

F'urther  samples 

genuine. 

9089 

Deficient  3.3%  fat. 

Wholesaler 

Retailer. 

sampled.  See 
9093. 

9093 

Deficient  13.3%  fat. 

Wholesaler.  Small 

Further  samples 

leak  in  cooler. 

genuine. 

Repaired  and 
made  good. 
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TABLE  7. — Continued. 


No. 

Nature  of  Adulteration. 

Action  Taken. 

Remarks. 

9192 

Deficient  3.3%  fat. 

None. 

7  other  samples 

genuine. 

9218 

Deficient  6.6%  fat. 

Bottlers  sampled. 

Retailer. 

See  9229-30. 

9229 

Deficient  1.6%  fat.  I 

Informal.  Formal 

9230 

Deficient  8.3%  fat.  1 

sample  taken.  ■ 
See  923 1 . 

Bottler. 

9231 

Deficient  11.8%  fat. 

Prosecution. 

Fined  £3  and 

21s. 

costs. 

9232 

Deficient  1.2%  solids-not-fat. 

/ 

mount  of 

«% 

9233 

Deficient  0.6%  solid.s-not-fat. 

All  tile  milk  of  1 

extraneous 

«% 

9244 

one  farmer.  ! 

water  as 

9245 

Deficient  1.2%  solid.s-not-fat. 

Further  sam-j 

shown  by 

so/ 

/o 

9250 

pies  genuine. 

freezing 

4.0' 

^  o 

9251 

Deficient  6.6%  fat. 

All  the  milk  of\ 

point  test 

QO  ' 

/o 

9259 

Contained  annatto. 

one  dairy  man, 

9262 

Contained  annatto. 

the  wholesaler, 

Fined  10s.,  £1 

-1  1-6 

9263 

Contained  annatto.  i 

Prosecution  in 

costs. 

9266 

Contained  annatto.  I 

respect  of  No. 
9266. 

9267 

Deficient  13.3%  fat.  \ 

1 

Cows  giving  milk  of 

9268 

Deficient  6.6%  fat.  | 

Farm  visited.  J 

poor  quality 

See 

9269 

Deficient  5%  fat.  | 

' 

also  Nos.  9342  and 

1 

9353. 

9279 

Contained  annatto.  ] 

Same  wholesaler 

9280 

Contained  annatto.  1 

as  Nos.  9259, 

9281 

Contained  annatto.  1 

9262  and  9263. 

9342 

Deficient  1.2%  solitls-not-fat. 

See  9267-8  and  9 

Further  samples 

genuine. 

9343 

1  )cficienl  l.2‘\,  solids-not-fat.  1 

Informal  samples! 
See  9354-5  and 

Taken  on  delivery 

9344 

Deficient  3.5‘\',  solids-not-fat.  - 

from  farmer. 

9345 

Deficient  1.2%  solids-not-fat.  I 

9369-70.  I 

9353 

Deficient  0.6°,',  solids-not-fat. 

See  9267-8-9, 9342. 

9354 

Deficient  1.2^^  solids-not-fat. 

1 

9355 

Deficient  1.2%  solids-not-fat 

Supply  kept' 

Formal  samples 

and  6.0'’;,  fat. 

under  observa- 

taken  following 

9369 

Deficient  2.3*’;,  solids-not-lat . 

tion.  1 

9342  and  9344. 

9370 

Deficient  1.6'’,,  fat. 

1 

f 

Dairyman  com-j 

^Retailer  (Dairyman) 

9535 

Deficient  1.2%  solids-not-tat.  J 

.  j 

municated 

excess  water  6% ; 

9536 

with  farmer.  ; 

by  freezing  point 

i 

Leaky  cooler. ) 

test  7°' 

9553 

Deficient  3.5%  solids-not-fat.  | 

Farm  visited.  ) 

Taken  on  delivery 

9554 

Deficient  3.5%  solids-not-fat. ) 

J 

from  farmer. 

9699 

Deficient  9.8%  solids-not-fat. 

Prosecution. 

Conviction. 

21s. 

costs. 

9976 

Deficient  5%  fat. 

I'ormal  sample 

1  uformal. 

genuine. 
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Milk. 

Of  1,020  samples,  47  were  adulterated  or  below  standard.  This  figure 
represents  a  percentage  of  4.0.  the  highest  since  the  year  192.S  when  the  figure 
was  4.7  per  cent.  Actually  the  po.sition  is  not  quite  so  bad  as  the  statistics 
suggest  since  often  several  samiiles  luu('  to  be  taken  to  follow  up  a  suspected 
offence.  T'..\amples  of  this  will  be  noted  in  tiie  following  account.  While, 
nevertheless,  there  is  no  doubt  that  in  the  year  under  review  considerably  more 
adulteration  of  milk  was  detectetl  in  Salford  than  for  some  time  past,  the  per¬ 
centage  figure  is  still  well  below  that  of  the  country  as  a  whole,  for  which  details 
are  given  in  Table  3. 

Of  the  47  unsatisfactory  samples,  13  were  below  the  limit  for  fat,  raising  the 
presumption  that  they  had  been  skimmed.  24  had  apjiarently  been  watered,  three 
were  deficient  in  both  fat  and  solids-not-fat  and  seven  contained  added  colouring 
matter.  It  is  interesting  to  notice  tliat  these  47  samples  reiiresented  but  liS 
“  cases.”  In  the  Annual  Keport  for  1932  an  account  was  given  of  the  steps 
which  the  Sampling  Ofiicer  takes  as  a  matter  of  course  in  following  up  an  adulter¬ 
ated  sample,  steps  which  may  lead  him  backwards  in  the  chain,  retailer-whole¬ 
saler-farmer,  and  on  occasions  to  the  cows  themselves.  Such  measures  inevitably 
lead  to  a  multiplication  of  samjiles,  but  the  most  important  fact  of  all  is  that  in 
only  three  cases  were  ])rocoedings  instituted.  As  is  explained  on  another  page 
prosecution  is  not  the  favourite  veapon  of  this  dei)artment. 

'  The  following  account  gives  a  brief  history  of  the  more  interesting  adidter- 
ated  samples. 

S.4MPLES  XuMBKKS  8958,  8979-4,  8976. 

'J'his  scries  was  obtained  as  a  result  of  the  first  sanqde  proving  deficient  in 
solids-not-fat.  It  was  taken  informally  in  course  of  deli\'ery  to  a  Salford  dairc'- 
inan.  A  fimmal  samjiling  (Xumbers  8970-73)  of  the  whole  of  the  farmer’s  delivery 
was  made  the  next  day.  'these  were  also  considerably  deficient  in  solids-not- 
fat,  and  ajijieared,  ujion  the  freezing  point  test,  to  contain  between  8  and  10 
per  cent,  of  e.xtraneous  water.  The  farm  was  visited  and  samples  of  the  morning 
and  evening  milk  obtained.  Out  of  fi\'e  samples  thus  procured  two  again  (Xiimber-. 
8974  and  8976)  ajqteared,  both  on  the  evidence  of  solids-not-fat  and  freezing 
point,  to  contain  extraneous  water,  though  this  now  amounted  only  from 
3  to  5  per  cent.  'I’he  farm  was  a  fairly  large  one  with  60  cows  and  the  Sampling 
Officer,  who  had  but  one  assistant  upon  this  visit,  found  himself  unable  to  keep 
a  complete  watch  uiion  the  three  milkers  and  the  dairy.  Consequently,  a 
second  visit  was  paid  to  the  farm  and  upon  this  occasion  the  Sampling  Officer 
took  three  assistants.  It  is  significant  that  ui)on  this  second  visit  milk  of  better 
qualitv  was  obtained,  although  the  solids-not-fat  and  freezing  point  de|tression 
were  still  somewhat  low,  but  the  figures  recorded  were  just  about  on  the  lower 
limit  for  genuine  milk.  I  he  milk  as  a  w  hole  was  slightly  abnormal  in  character, 
this  no  doubt  being  dm-  to  the  fact  that  about  half  the  herd  was  drying  off. 

I  his  was  an  unusualls  dillicult  case.  There  can  exist  no  reasonable  doidit 
that  the  first  sam)>les,  that  is.  Numbers  8958,  8970-4  and  8976,  contained  extran¬ 
eous  water.  At  the  same  time  it  was  considered  th;tt  the  somewhat  abnormal 
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character  of  the  lienl  and  its  milk  and  the  probable  presence  of  extraneous 
water  in  tlie  first  '  aj>]')eal  ”  samples  would  introduce  factors  of  diflicultv  into 
prosecution.  U])on  the  last  visit  to  the  farm  a  small  (juantity  of  water  was 
observed  in  the  bottom  of  the  churns  wliich  had  been  cleansed  arul  placed  in 
the  dairy  in  readiness  to  receive  the  milk.  This  may,  of  course,  have  been  due 
to  nothing  worse  than  carelessness.  After  consideration  a  strong  letter  of  caution 
was  sent  to  the  farmer  and  a  careful  watch  kept  upon  his  milk  as  it  came 
into  Salford.  It  subsequently  improved  up  to  average  quality. 

The  following  table  shows  details  of  all  the  samples  taken  in  the  investigation 
of  this  case 


Samp. 

No. 

Obtained  from. 

Fat. 

Solids- 

not- 

fat. 

Total 

Solids. 

Freezing 

Point 

A  Hortvet 

%  Extraneous 
water  calcul. 
from 

Freezing 
S-n-f.  Point. 

Upon  delivery! 

8958 

to  Salford  :> 

3.3 

8.0 

11.3 

0.490 

5.9 

7.8 

dairvman.  j 

8970 

Formal  samples  j 

3.(S 

8.22 

1  1 .82 

0.502 

3.3 

5.3 

8971 

taken  upon ' 

3.3 

8.05 

1 1 .35 

0.481 

5.3 

9.2 

8972 

dcliverv  in 

3.2 

7.48 

10.88 

0.472 

12.2 

10.9 

8973 

Salford.  J 

3.7 

8.09 

1  1.79 

0.503 

5.1 

5.1 

8974 

4.2 

8.13 

12.33 

0.503 

4.3 

5. 1 

8975 

1 

3.9 

8.8 

12.5 

0.538 

none 

none 

8978 

"Appeal  to  tow! 

i  3.2 

8.3 

1 1.5 

0.51  1 

2  2 

3.8 

8977 

3.3 

S.(t 

1 1.9 

0.537 

none 

none 

8978 

1 

3.4 

S.(S 

12.0 

0.538 

none 

none 

8979 

1 

1 

4.08 

8.47 

1 2.55 

0.532 

0.4 

none 

8980 

Second  .Appeal 

4.4 

8.3 

12.7 

0.530 

2.3 

none 

898 1 

■  to  Cow.  t 

3.5 

8.7 

12.2 

0.545 

none 

none 

8982 

3.4 

8.8 

12.0 

0.,544 

none 

none 

8983 

3.8 

8.5 

12.3 

0.542 

none 

none 

S.vMPLF.s  Numbers  9218.  9229-31. 

In  following  iq')  fat  deficiencv  in  the  first  samjde  obtained  from  a  Salford 
retailer,  the  subsequent  samples  were  taken  on  deli\-ery  from  the  Wigan  firm 
sterilising  and  bottling  the  milk.  On  the  first  sampling  on  deliver}'  fat  deficiencies 
of  d.tt  and  1 .8  j>er  cent,  were  recordefl  and  the  following  day  sample  Number  9231 
was  I  1.8  per  cent,  delicient  in  fat.  Ujion  this  sample  proceedings  were  instituteil 
and  the  bottlers  were  fined  £‘^  and  /I  Is.  (Id.  costs. 

S.^MPLES  Numbers  92,S9,  9282,  9283,  9288-9.  9279-81,  9342  .\Nn  93.s3. 

All  these  samples  were  taken  in  connection  with  an  unusual  case  in  these 
days,  namelv,  the  addition  of  colour  to  milk.  The  sam|)los  all  concern  the  milk 
of  one  dairyman,  whose  business  was  mainly  a  wholesale  one.  Those  samples 
bought  from  him  or  from  retailers  supplied  b\'  him  all  contained  ailded  colour, 
whereas  the  milk  of  the  farmers  sujiplving  him  all  ])roved  innocent  of  such 
addition.  L'|)on  a  summons  in  connection  with  sample  Number  9288  he  was 
convicted  and  lineil  lUs.  with  2, 1  I  Ij^-  8d.  costs. 
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The  colour  used  was  aiinatto  which  is  deri\-(Hl  from  ilie  berries  of  a  shrub 
which  tiourislies  in  Central  America  and  India.  It  is  used  in  colouring  cheese 
and  sometimes  butter  and  for  such  pmiioses  its  emjilovment  is  legal.  At  one 
time  it  was  not  uncommon  for  tlairymen  to  add  it  to  milk  to  give  an  unwarranted 
ap]iearance  of  richness,  but  to  do  this  to-day  is  contrary  to  the  law,  and  it  is 
very  rare  to  meet  a  case  of  such  addition. 

In  the  course  of  this  investigation  it  was  necessary  to  sam]ile  the  milk  of 
the  three  farmers  sujiplying  the  dairyman.  'I  hcse,  as  has  been  stated,  did  not 
contain  added  colour,  but  the  milk  of  one  of  them,  represented  by  samples 
numbers  9267-9,  was  deficient  in  fat.  The  farm  was  visited  and  the  natural 
milk  of  the  cows — especially  the  morning  milk  -was  found  to  be  of  poor  cpiality. 
Under  these  circumstances  it  was  decided  not  to  proceed  against  the  farmer. 
'I'he  supply  was  kept  under  observation,  and  though  early  samples,  numbers 
9342  and  9353,  were  slightlj-  below  the  minimum  figure  of  3  per  cent,  fat  of 
the  Sale  of  INIilk  Regulations,  it  finally  improved. 

S.\MPLE  Number  9699. 

This  was  bought  from  a  farmer  who  himself  retails  his  own  milk  in  Salford. 
The  analytical  figures  were  :  fat  4.4  per  cent.  ;  solids-not-fat  7.67  per  cent.  ; 
freezing  point  depression  0.44b  degrees  C.  Calculating  the  percentage  of 
extraneous  water  in  the  usual  way,  the  figure  upon  the  basis  of  the  non-fattv 
solids  was  9.8  per  cent.,  but  tlie  freezing  point  indicated  17  per  cent.  The 
difference  between  these  two  amounts  is  rather  unusual.  As  will  be  seen  from 
a  glance  at  Appendix  I.  the  amount  of  extraneous  water  deduced  from  the 
freezing  point  is  generally  more  than  that  determined  upon  the  basis  of  the 
percentage  of  the  non-fattv  solids.  This  is  quite  easy  to  understand.  The 
law  fixes  8.5  jier  cent,  as  the  miniiiium  likely  jiercentage  of  solids-not-fat  in  a 
genuine  milk.  So  that  in  calculating  how  much  water  must  be  added  to  reduce 
this  amount  to  that  actually  foutid  in  an\-  sanq)le,  the  assumption  is  being  made 
that  the  original  milk  contained  8.5  per  cent,  non-fatty  solids.  .Xs  this  is  a 
minimum  amount  it  naturalh’  follows  that  nearly  always  the  original  milk  did 
not  contain  this  amount  but  more,  and  consequently  more  than  the  calculatecl 
amount  of  water  wf)uld,  in  fact,  be  ncccssar\’  to  reduce  the  solids-not-fat  from 
their  original  level  to  that  found  when  the  watered  sample  was  analysed. 
Analysts  believe  that  the  freezing  jioint  g(‘nerally  gives  a  much  truer  idea  ol 
what  the  actual  amount  of  water  is.  Since  tlie  ai’eviigc  amount  ol  solitls-not-fat 
in  milk  is  between  8.8  and  8.9  per  cent,  it  follows  that  the  freezing  test  is  likely, 
on  the  average,  to  indicate  from  about  3  to  5  per  cent,  more  water  in  adulterated 
milks  than  docs  a  calculation  based  on  the  non-fatty  solids  figure. 

Returning  now  to  the  analy.sis  of  the  sample  in  this  case,  there  is  a  difference 
between  the  two  estimations  of  addofl  water  of  over  7  per  cent.,  in  fact,  one 
figure  is  very  nearlv  doid)lc  the  other.  I  lere  then,  was  a  more  than  usual 
discrepancy  between  the  two  figures  or  else  the  original  milk  contained  an 
abnormally  high  percentage  of  solids-not-fat.  If  the  amount  of  added  water 
deduced  from  the  freezing  jioint  (17  per  cent.)  is  correct,  then  a  simple  calcula¬ 
tion  shows  that  the  non-fatty  solids  in  the  original  milk  must  have  been  9.0 
and  the  fat  5.15  jier  cent,  —a  very  rich  milk. 
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'I'luis,  although  in  this  case,  there  was  no  real  necessity  to  visit  the  farm,  it 
was  decided  to  do  so  and  the  (ite  sain|tles  obtained  direct  from  the  cows  gave 
tlie  following  figures 


No. 

Total  Solids. 

Fat. 

Solids-not-fat. 

Freezing  Point 

A  I  lortvet. 

9707 . 

14.4 

5.2 

9.2 

(.1.545 

9708 . 

13.9 

5.0 

8.9 

0.548 

9709 . 

14.3 

4.75 

9.55 

0.545 

9710 . 

13.6 

4.65 

8.95 

0.535 

9711 . 

14.0 

4.7 

9.3 

0.533 

The  milk  given  by  the  cows  was  exceptionally  rich,  the  non-fattv  solids 
av'erage  9.38  and  the  amount  of  water  necessary  to  reduce  this  to  the  level  of 
sample  number  9699  is  18.2  per  cent.,  a  striking  agreement  with  the  freezing 
point  method. 

The  Sampling  Officer’s  visit  to  the  farm  also  cleared  up  another  point,  how 
the  water  got  into  the  milk.  The  waste  pipe  from  the  cooler  was  but  looselv 
connected  to  a  long  length  of  metal  jiiping  through  which  the  overflow  from  the 
cooler  should  have  gone  to  the  drain.  This  was  not  difficult  to  see  :  the  Inspector 
observed  at  once  and  also  discovered  that  the  farmer  had  known  of  it  for  about 
a  fortnight  and  taken  no  steps  to  remedy  the  defect.  Water  which  should  have 
gone  to  waste  was  flowing  down  the  outside  of  the  cooler  and  into  the  churn 
placed  belo^v  to  collect  the  milk.  In  face  of  such  wilful  carelessness  there  was 
no  alternative  but  to  prosecute.  The  farmer  was  convicted  and  ordered  to 
pav  costs,  /I  Is.  Od. 

Considerable  mention  of  the  freezing  j)oint  test  has  been  made  in  the  fore¬ 
going  accounts,  and,  in  fact,  considerable  use  has  been  made  of  it  in  the 
laboratory.  It  has  been  applied  to  65  samples  during  the  year  and  those 
interested  will  find  the  details  of  each  of  these  samples  given  in  Appendix  I. 

This  test  may  now  be  said  to  be  firmly  established  and  is  accepted  by  courts 
all  ov'er  the  country,  h'or  the  (kdection  and  estimation  of  ailded  water  in  milk 
it  is  the  most  accurate  and  reliable  of  all  tests  and  rests  on  the  most  solid  basis 
of  scientific  theory.  It  should  not  be  thought  that  the  preference  of  Public 
Analysts  for  this  new  test  is  due  to  the  fact  that  it  gives  a  higher  figure  for 
added  water  than  did  methods  previously  available.  This  preference  is  simply 
because  of  its  accuracy  and  certainty.  The  test  quite  often  operates  in  favour 
of  the  vendor.  It  may  show  a  milk  to  be  genuine  though  the  solids-not-fat 
arc  below  8.5  ])er  cent.,  which  means  that  without  this  test  the  milk  would 
have  been  ])resumed  to  be  adulterated.  There  are  no  less  than  10  examples  of 
this  in  the  65  milks  examined  this  year  by  this  method.  The  numbers  of  the 
sanqiles  in  cpiestion  (see  Appendix)  are  8979,  8980,  8983,  i\191,  M  107,  9262, 
9472,  9475,  9549  and  9550.  All  these  samples  have  been  classed  as  genuine. 
Thus  the  anaivst  and  the  consumer  are  not  the  only  ones  to  benefit  from  a  test 
which  ni^on  its  introduction  raised  a  fierce  storm  of  criticism;  its  increased 
accuracy  oj)erates  in  cases  of  doubt  c(]ually  in  the  interests  of  the  milk  dealer 
anti  the  farmer 


CITY  \NALVST'S  h'lrORT. 


1 93 


I  nder  Section  !(•>  of  the  hood  and  l)nif,'s  Act,  the  Sanipling  Othcer  has 
power  to  take  samples  ot  mill<  in  the  course  of  delivery  from  the  farmer  to  the 
wholesaler  or  the  retailer.  Itefore  the  lai  f^e  f^rowth  of  road  transport  such  samples 
wen'  nsualh-  taken  at  rail\\a\'  stations,  hut  to-day  the  Inspector  has  to  meet 
lorries  as  well.  I'he  ]mr]iose  of  this  sampling;  is,  of  course,  to  provide  the  Local 
A\ithorit\'  with  some  check  and  control  upon  the  millc  which  is  heinfa;  sent  into 
its  area  and  it  also  serves  as  some  protection  for  the  dealer,  since  milk  already 
adulterated  or  delicient  upon  delivery  to  him  may  be  detected.  Advantage  is 
taken  of  these  powers  in  following  up  an  adulterated  sample  bought  from  a 
retailer  in  sampling  tlu>  supjily  to  him  from  wholesaler  or  farmer. 

'I'he  results  of  this  samiding  over  a  j'eriod  of  years  in  Salford  have  been 
separated  into  two  categories,  here  called  for  convenience  Farmers'  Milk  and 
Other  i\Iilk.  'I'he  first  class  may  be  taken  to  repre.sent  the  milk  supplied  by 
the  farmers  to  the  local  dealers  and  the  second  the  milk  supplied  bv  the  latter 
to  the  consumer.  The  two  sets  of  figures  are  given  from  1921  to  1935,  inclusive  : 


TABLE  8. 


Year. 

L.vrmer’s  Milk. 

(>THp;k  Milk. 

Fat. 

Solids-not- 

fat. 

'total 

Soliils. 

I'at. 

Solids-not- 

fat. 

'total 

Solids. 

1935 

3.73 

8.84 

12.57 

3.62 

8.85 

12.47 

19,34 

3.71 

8.82 

12.53 

3.50 

8.82 

12.32 

1933 

3.58 

8.82 

12.40 

3.48 

8.77 

12.25 

1 932 

3.64 

8.92 

12., 56 

3.49 

8.90 

12.39 

1931 

8.91 

12.56 

3.56 

8,92 

12.48 

1930 

3.64 

8.88 

12.52 

3.54 

8.94 

12.48 

1929 

3.66 

8.81 

12.47 

3.64 

8.84 

12.48 

1928 

3.78 

8.56 

12.34 

3.66 

8.57 

12.23 

1927 

3.75 

8.79 

12.54 

3.81 

8.82 

12.63 

1926 

3  62 

8.77 

12.39 

3.62 

8.81 

12.43 

1925 

3.49 

8.75 

12.24 

3.60 

8.92 

12.52 

1924 . 

3.60 

8.62 

1 2.22 

3.63 

8.87 

12.50 

1923 . 

3.49 

8.86 

12.35 

3.66 

8.96 

12.62 

1922 . 

3.56 

8.82 

12.38 

3.64 

8.88 

12.52 

1921 

3.59 

8  93 

12  52 

3.58 

8.95 

12.53 

Consideration  of  these  figures  may  be  commenced  with  the  observations 
that  given  ]ierfert  sampling  and  in  the  ab.senee  of  aflulteration  the  two  sets  of 
figures  should  agree  for  any  |)articular  yi-ar,  the  average  (piality  of  the  milk 
passefl  on  by  the  dealer  to  the  consumer  being  identical  with  that  of  the  milk 
received  bv  him  from  the  farmer.  The  most  striking  discrepancy  in  these 
figures  is  in  the  fat  )iercentages  and  this  is  shown  by  the  following  curve  :  - 
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'I'here  is  one  remarkable  fact  apparent  here.  The  vear  1928,  which  in 
'I'able  8  is  separated  by  a  heavy  line  from  the  preceding-  yeans,  saw  a  change 
\\hich  it  V,  on  1(1  be  interesting  to  be  able  to  understand,  b'roni  1922  to  1927 
"  b'armers’  Milk,"  as  sampled  by  this  department,  contained  less  fat  than 
"  (Dther  Milk."  In  1928  the  position  was  reversed  and  has  remained  so  ever 
since.  If  the  sampling  were  perfect  in  that  it  represented  a  perfectly  true 
average  in  the  mathematical  sense  of  all  the  milk  recei\'ed  and  all  the  milk 
sold  in  the  city,  there  could  be  but  one  deduction  to  be  drawn  from  the  figures 
-  that  up  to  and  including  the  year  1927  local  dealers  had  been  adding  milk 
fat  to  the  milk  they  received  and  from  1928  onwards  they  adopted  the  opposite 
course  and  removed  some  of  the  fat.  Since  these  are  average;,  the  whole  yearly 
sujijih-  of  the  city  being  rejiresented  by  one  figure  only,  these  operations  will 
also  hav'C  been  carried  on  with  regard  to  practically  all  the  milk  sold  and  on 
nearly  every  day  of  the  year.  That  dealers  should  systematically  add  fat  to 
their  milk  for  a  period  of  years  is  manifestl}-  absurd  and  that  during  the  next 
period  they  should  remove  a  small  but  very  noticeable  jiroportion  of  the  fat  is 
also  jiractically  unthinkable. 

What  then,  if  anything,  is  the  significance  of  these  ligures  ?  The  sampling 
is,  in  fact,  far  from  jicrfect  in  the  mathematical  sense  of  representing  a  true  average 
of  the  milk  of  the  city,  and,  indeed,  it  is  carried  out  with  other  aims,  chiefly,  of 
course,  in  order  to  detect  adidteration.  This  results  in  the  inclusion  of  a  higher 
proportion  of  adulterated  samples  in  each  class  in  relation  to  gemune  samples. 
.\ctualh-,  however,  the  class  of  ‘‘  Farmers’  Milk  "  is  likeh’  to  be  more  affected 
than  "Other  Milk  "  since  when  the  Inspector  buys  a  routine  sam|)le  of  the 
latter  type  the  odds  against  it  Iteing  adulterated  or  deficient  are  at  least  2l)  to  I 
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— on  the  assumption  of  5  ]ier  cent,  of  adullerated  milk  samples  received  hv  the 
department  and  in  recent  \ears  the  li"ni'e  has  generally  been  below  this.  But 
if  the  routine  sam]ile  from  (he  dealer  is  not  up  to  standard,  there  may  be  four 
reasons  for  this 

The  cow-  giving  milk  below  standard. 

The  farmer-  adulteration  or  negligence. 

The  wholesaler — adulteratifui  or  negligence. 

The  retailer  -  adulteration  or  negligence. 

If  the  cause  is  either  of  the  two  lirst,  then  the  farmer’s  milk  is  likelv  to  he 
below  standard  ;  when  the  Inspector  follows  up  his  samjjling  of  (he  retailer  by 
sanpding  the  farmer  uiion  deli\erv,  the  chances  that  this  sample  will  be  below 
standard  may  be  taken  as  from  "  evims  "  to  2  to  I  in  favour  of  adulteration. 
In  other  words,  from  the  naturi*  of  the  sampling,  “  Farmers’  Milk  ”  is  likely  to 
contain  a  larger  rc'lative  number  of  sampk-s  Irclow  standard  than  “  Other  Milk,” 
and  these  sam])les  will  tend  to  ])ull  the  recorded  average  of  ”  Farmers’  Milk  ” 
further  below  the  truth  than  in  the  case  of  ”  Other  Milk.”  Here  then  is  the 
exjilanation  of  the  apparently  impossible  state  of  affairs  from  1922  to  1927. 
the  suggestion  in  the  figures  of  Table  S  that  the  dealers  in  Salford  were  selling 
milk  actualh"  hetter  than  thet’  receic'cd. 

But  what  of  subsequent  years  ?  The  apparent  deficienc}’  of  dealers’  milk 
bekiw  farmers'  milk  is  likely  tr)  be  less  than  the  actual  -the  true  state  of  affairs 
was  probably  slightly  worse  than  shown  in  Table  8  or  Fig.  1. 

Ff)r  this  reason  the  adulterated  samples  ha\’e  been  removed  from  each 
class  for  the  years  1928  to  1985.  and  Table  9  gic'es  the  ligures  for  genuine 
"  Farmers’  Milk  ”  .'ind  gxmuine  ”  Oeak'rs’  .Milk.” 

TABLE  9. 


5'ear, 

1 

■.\kmi-:k's  \Iii.k 

-.  \l.l-,  US’  .\llI.K. 

Fat. 

Solids-not- 

fat. 

Total 

Solifls. 

Fat. 

Solids-iiot- 

fat. 

Total 

Solids. 

1935 . 

3.79 

8.89 

12.68 

3.63 

8.86 

12.49 

1934 . 

3.71 

8.83 

12.54 

3.50 

8.83 

12.33 

1 933 

3.62 

8.84 

12.46 

3.49 

8.79 

12.28 

1932 . 

8.92 

12.57 

3.49 

8.90 

12.39 

1931 

8.92 

12.60 

3.57 

8.92 

12.49 

193(1 . 

3.67 

8,89 

12.56 

3.56 

8.94 

12.50 

1 929 

3.70 

8.87 

12.57 

3.65 

8.84 

12.49 

1928,. 

3.81 

8.61 

12.42 

3.67 

8.57 

12.24 

1927  , 

3.75 

8.81 

12.56 

3.81 

8.83 

12.64 

1 926 . 

8.80 

12.45 

3.63 

8.81 

12.44 

1925 . 

.S.55 

8.87 

12.42 

3.61 

8.92 

12.53 

1924  , 

3.61 

8.65 

12.26 

3.65 

8.87 

12.52 

1923 

3.57 

8.90 

12.47 

3.67 

8.96 

12  63 
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Here  the  disturbing  effects  of  samples  below  standard  liave  l)een  removed 
and  it  is  believed  that  these  ligures  are  a  better  representation  of  the  truth 
than  those  in  Table  S.  The  variations  in  fat  percentage  are  again  shown  pictorially 
in  Fig,  2. 


FIG.  2. 


\"aki.\tions  in  Fat  Content  of  “  Genuine  Milks,” 
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It  will  be  seen,  in  fact,  for  the  years  1923  to  1927  there  is  now  a  verv  close 
agrvenient  between  the  figures  for  farmers'  and  for  dealers'  milk  and  that  the 
gap  in  subsequent  years  has  been  sliglitly  widened,  the  average  for  the  period 
being  0,13  per  cent,  fat  as  against  0,11  per  cent,  on  the  figures  in  Table  8, 


Can  any  inferences  be  made  even  from  these  revised  figures  ?  The  position 
in  Salford  with  regard  to  the  distribution  of  milk  is  somewhat  unusual  and  this 
must  now  be  considered  in  relation  to  the  milk  sampling.  Probably  half  of  the 
milk  sold  in  this  city  is  the  product  of  about  four  very  large  firms  having  their 
head(|uarters  in  Manchester.  This  means  that  while  the  milk  they  sell  can  be, 
and  is,  systematically  ,sampled  by  your  Inspector  he  cannot  sample  the  milk 
they  are  receiving  from  farmers.  Upon  this  point  it  may  be  remarked,  however, 
that  in  sjieaking  of  large  deliveries  and  over  a  lengthy  period,  there  appears  no 
reason  for  supposing  that  the  milk  which  farmers  are  sending  into  Manchester 
IS  either  any  better  or  any  worse  than  that  which  similar  farmers  are  .sending 
into  Salford. 
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It  is  also  necessary  to  point  out  that  figures  derived  from  a  system  of  sam))ling 
devised  to  acliieve  ends  other  than  a  true  mathematical  average  for  llie  milk  of 
Salford  must  he  used  with  the  utmost  caution  in  an  argument  such  as  the  present. 
The  milk  consumption  of  Salford  is  estimated  at  7(),(l9<t  pints  ])er  day.  I'he 
average  consumption  per  head  of  population*  is  talicn  at  one-third  to  two-fifths 
pints  ]H'r  da\',  and  it  is  considered  iiroliahle  tliat  in  Salford  the  average  is  nearer 
to  the  lower  of  these  two  figures.  This,  on  a  population  estimated  at  the  middle 
of  1934  as  213, 8, SO,  may  be  taken  in  round  figures  to  give  a  dail\'  consumption 
of  711,011(1  jiiiits,  whicii  correspoiuls  in  a  }ear  to  251  million  jiiiits  or  3,200,f)00 
gallons.  There  are  in  the  city  about  750  milk  dealers.  file  total  number  of 
milk  samples  examined  by  this  department  in  the  course  of  a  vear  is  usually 
in  the  neighbourhood  of  1,000.  Anyone  conversant  with  the  art  of  sanpilin.g 
will  realise  that  such  a  number  is  insignificant  to  what  it  would  be  necessary  to 
take  to  obtain  a  true  jiicture  of  the  average  (piality  of  the  city's  milk.  Further¬ 
more,  since  each  sample  represents  a  consumption  of  3,200  gallons,  each  dealer 
should  be  sampled  about  once  during  the  jieriod  he  sells  3,000  gallons,  whatever 
that  period  may  be.  Actually,  of  course,  the  Samjiling  Officer  attempts  to 
sanijilc  the  milk  of  all  the  dealers  regularly  and  the  dealer  is  his  unit  rather  than 
an\-  given  number  of  gallons  of  milk.  In  other  words,  the  smaller  dealers  are 
samjiled  jirobably  more  frequently  in  relation  to  their  turnover  than  the  larger 
dealers. 


For  these  and  other  reasons  connected  with  tlie  bearing  of  the  samples  as 
giving  a  true  acerage  jncture  no  especial  significance  was  attached  to  the  relatic  e 
change  in  the  figures  for  farmers’  and  dealers’  milk  for  several  years  .subse(juent 
to  1928,  though  they  did  not  go  unnoticed.  The  tendency  has  persisted  f(.)i- 
eight  years  now,  and  this  department,  while  it  is  still  doubtful  as  to  what 
.significance  is  to  be  attached  to  it  and  not  dis])o,sed  at  the  present  time  to  attempt 
any  explanation,  will  continue  to  study  this  aspect  of  the  milk  statistics  of  this 
city  with  very  considerable  interest. 


If  it  be  thought  that  the  difference  between  the  fat  figures  lor  farmers’  and 
dealers’  milk — cv'en  if  it  does  genuinely  represent  some  unknown  tendency — is 
too  small  to  worrv  about,  it  should  be  realised  that  even  this  small  average 
difference  of  (.1.13  per  cent,  fat,  which  is  the  average  discrejiancy  for  the  period 
1928  to  1935  repiresents,  on  the  annual  milk  consumption  of  Salfoial,  about  7,400 
gallons  of  cream  with  a  wholesale  value  in  the  neighbourhood  of  74,000. 


The  following  table  shows  the  relative  figures  for  pasteurised  and  non- 
pasteurised  milk  retailed  in  Salford  during  the  year.  The  dicision  of  samples 
into  jjasteurised  and  non-])asteurised  is  based  upon  information  supplied  b\- 
the  Samjding  Officer. 


Kcporl  fil  llu*  K«  -orgaiiij)atioii  Couiiiiission  lor  Milk  i>|*.  33-35,  IP33. 
Ministry  of  Agriculture  Econouiic  Scries  No.  3S.  11. M.  Stationery  Ulfice. 
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TABLE  10. 


Average  CuMPObrnoN  of  Pastjcukised  ano  A’oN-i-’AbTEURisEi)  Mii.k. 


I’asteuriseu. 

Non 

-1’asteerised. 

hat. 

Soliils-iiot- 

fat. 

Total 

S(jlids. 

1 

hat.  1 

Solids-not- 

lat. 

Total 

Solids. 

lamiary 

;i.52 

8.88 

12  88 

8.88  1 

8.89 

12.75 

I'c'lnuarv 

8.88 

12.88 

8.59  ' 

8.89 

12.48 

March  ... 

8.58 

8.88 

12.41 

8.87 

8.89 

12.58 

April  ... 

8.42 

8.85 

12.27 

8.58  1 

8.98 

12.54 

.Mav . 

8.44 

9.08 

12.47 

8.28 

8.78 

1  1 .99 

Iiine 

8.48 

8.88 

12  84 

8.70 

8.95 

12.85 

|ulv 

8.72 

8.88 

12.55 

8.77 

8.89 

12.88 

.\llEMlst 

8.8(1 

8.78 

12.88 

8.48 

8.74 

12.22 

Sept. 

8.82 

8.88 

12.88 

8.90 

8.75 

12.85 

Octoljcr 

8,88 

8.98 

12.78 

4.24 

8.84 

18.08 

X<)\' . 

8.77 

8.94 

12.71 

4.05 

8.91 

12.98 

Dec . 

8.84 

8.89 

12.58 

8.88 

8.90 

12.78 

I'otal  .. 

8.61 

8.87 

12.48 

8.79 

8.84 

12.88 

TABLE  11. 


Auulterateu  Sa.mpi.es  othi;r  the.n  Miek. 


A'o. 

Descri])tion. 

Nature  of  Adulteration. 

Kemarks. 

898 1 

Itutter  Tcjit'ee  . 

No  l.'utter  fat . .  ,. 

.Makers  drojiped  word 

"  butter.  '■ 

AiOO 

Black  Treacle . 

Contaminated  with  zine 

See  page  21. 

7vl85 

Lard  . 

Con.^i-^ted  of  lard  sub- 

Vendor  fined  lOs,, 

.■^titute. 

£\  Is.  Od.  costs. 

A171 

Lanl  . 

Consisted  oi  lard  .--nb- 

X’endor  lined  lbs., 

stitute. 

£l  Is.  (Id.  costs. 

A  1 72 

l.artl  . 

Consisted  ol  lard  sub- 

\'endor  lined  Ills.. 

stitute. 

£l  Is.  (111.  costs. 

9222 

1  odinc  Ointment . 

T'eticient  75'’,,  iodine . 

Caution. 

9228 

9224 

9225 

lodiiu*  l  aint  1  1.  j 

Iodine  Paint. )  ■ 

1  )e(i<  ient  1  2‘’|,  iodine.. 

1  )ehcient  14"„  iodine. 

1  lelicient  40P,,  ioiline. 

Caution. 

Caution. 

Caution. 

9228 

White  Iodine  C  ream 

Contained  no  iodine. 

M.ikers  ceased  m.um- 

pota.^sium  iirtlide  2",, 

manufacturi'. 

9228 

1 'isinlectins^  Powder  .  . 

1  lelicient  85",,  of  mini- 

Cresol  1"„.  Claimed 

mum  amount  of 

to  be  made  from 

cresols 

"  full  strength 

Lvsol."  Mann- 

factiire  stoppeil. 

f)285 

Iodine  ( tintment . 

1  (eTa.ient  75",,  iodine _ 

M.iiiufact  lire  ceased. 

9274 

Stainless  Iodine  Sohi- 

1  telicient  77",,  iodine  .  . 

hurdler  s.iiu|iles  un- 

1  ion. 

obtainable  in  Sal¬ 
ford.  T'acts  eom- 
m  u  n 1 c  a  t  e  d  to 

Liverpool  authori¬ 
ties. 
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TABLE  11. — Continued . 


No. 

Doscription. 

•Nature  of  .Vdulteration. 

Kemarks. 

9371 

Cheshire  Cream  Cheese 

Consisted  of  whole  milk 

Caution. 

Cheshire  Cheese. 

9387 

Minced  {butclicr's)  Meat 

Sulphites  388  pts.  per 

Informal.  formed 

million. 

sam|ile  see  No. 
9396 

9398 

5litiee(l  ( l)utclier'.s)  Meal 

Sulphites  488  pts.  per 

f'orm.d.  X’endor  lined 

million. 

/  1 . 

9388 

Lv.sol  I’owder  . 

Contained  less  than 

Maker  left  district. 

8.1%  Lysol. 

.Manulacture  aiiji.ir- 

9252 

entl\’  stopped. 

Soaj)  I’owder  . 

Soap  less  than  2”,,, 

Informal.  /  .flakers 

limestone  58%. 

ceased 

9285 

Soap  I’owder  . 

Soaj)  less  than 

formal,  j  manu- 

limestone  58*’,,. 

1  facture. 

9421 

Jam  . 

Sulphites  88  pts.  jn'r 

Informal,  see  9171. 

million. 

9471 

jam . 

Sulphites  48  jits,  per 

formal.  Caution. 

million. 

9525 

Butter  . 

Water  16.5%  . 

vSubsi‘(|uenl  fonmd 

samjile  containeil 

15.2”„.  Caution. 

9888 

1 

Sulphites  76  ])t.s.  per 

Informal,  see  9632. 

■New  Season  jam . 

i 

million. 

9632 

Sulphites  74  jrts,  j)er 

formal.  Prosecution, 

million. 

lineil  4()s.  and 

/,2  2s.  8d.  costs. 

9588 

Lysol  Soap  . 

No  Lvsol  . 

Informal,  see  966,5 

9685 

Lysol  Soa]r  . 

Iodine  1  ’aint . 

N  o  Lysol  . 

f Orm-al, 

9788 

Deficient  78%  iodine.,. 
Sulphites  54  pts.  per 

firm  iuter\'ie\s ed. 

9785 

New  Season  fam  . 

No  ae,tii.)n. 

million. 

9712 

New  Season  jam  . 

Sulphites  52  jits.  i>er 

No  action. 

million. 

9713 

New  Season  jam . 

Sulphites  57  pts.  per 

No  iiction. 

million. 

9786 

Marjjrarine . 

Sold  unmarked . 

Prosecution,  21s. 

costs. 

9838 

Margarine . 

Label  contained  un- 

Caution. 

authorised  matter. 

9878 

Lard  . 

Consisted  of  lard  sub- 

Caution. 

stitutc. 

9888 

Pork  Sausage  . 

No  pork.  Deficient  in 

Informal.  See  !I932. 

meat.  Preservatives 
offence. 

9927 

Pjdine  Dintment . 

Deficient  78%  iodine . 

Old  slock.  Kemainder 

destroxed. 

9932 

Pork  Sausage  . 

Contained  beef,  deli- 

formal.  Caution. 

cient  in  meat.  Pre¬ 
servatives  offence. 

9942 

9943 

Sausage . 

Sausage . 

Deficient  in  meat .  ■ 

Deficient  in  meat  ... 

'faki'u  on  delix'erx’ 
concerning  No.  9932 
.Maker  cautioned 

9948 

J^aisins .  * 

Contained  sugar  mites  | 
and  wild  yeast.  i 

K’einainder  of  stock 

9941 

Prunes  .  | 

surrendered. 

9985 

Whisky  . 

39.5'"  U.P.6.9'’j,  excess  , 

DifU'rent  \-endors,  in- 

water.  ] 

formal  samph's. 

9989 

Whisky  . 

39.2*"  U.P.  6.5'^  excess  1 

formal  samples 

water.  | 

genuine.  Caution. 
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Butter. 

Of  five  samples,  one  contained  moisture  slightly  in  excess  of  the  legal 
maximum  of  10  per  cent.  The  amount  in  this  case  was  16.45  per  cent.,  but 
there  is  no  reason  whatever  why  an  already  adecpiate  margin  should  be  extended. 
A  formal  sample  bought  the  next  day  wtis  genuine  as  it  contained  15.2  per  cent, 
of  water.  The  vendors  were  cautioned. 

Margarine. 

Two  labelling  offences  were  committed  with  regard  to  margarine.  In  the 
case  of  sample  number  9706  the  wrapper  was  absolutely  plain  and  did  not  bear 
the  word  “  margarine  ”  as  is  required  by  Section  6  of  the  Food  and  Drugs  Act. 
The  vendor  of  this  sample  was  prosecuted,  convicted  aiul  ordered  to  pay  £\  Is.  Od. 
costs.  In  the  case  of  the  other  sample — number  9860 — the  label  bore  this  word 
in  type  of  correct  size,  but  in  addition,  otlier  matter  which  is  not  allowed.  In 
this  ca.se  the  packers  were  cautioned  and  the  label  amended  so  as  to  comply 
with  the  law  . 


Lard. 

It  is  a  long  time — at  least  in  Salford—  since  exception  has  been  taken  to 
any  sample  of  lard.  Early  in  the  C'ear  there  was  a  sharp  rise  in  the  price  of 
lard.  A  number  of  shopkeepers  began  to  sell  as  lard  the  various  lard  substitutes 
or  cooking  fats  wdiich,  of  course,  are  cheaper.  The  vendors  of  all  the  adulterated 
samples  were  prosecuted  and  coinhcted.  The  prosecution  asked  that  these 
cases  should  serve  mainly  as  a  warning  and  did  not  press  for  a  heavy  penalty. 
Each  of  the  vendors  had  to  pay  10s.  fine  and  /I  Is.  Od.  costs.  A  rapidly  grow¬ 
ing  practice  was  thus  stopped. 

Later  in  the  year  (the  price  of  lard  had  fallen  somewhat  by  then),  a  shop¬ 
keeper  who  had  been  but  a  fortnight  in  business  also  sold  a  brand  of  cooking 
fat  as  lard.  Tliis  may  have  been  due  to  genuine  ignorance.  The  shopkeeper 
was  cautioned  and  warned  that  the  repetition  of  the  offence  would  mean 
prosecution. 


Cheese. 

This  year,  of  the  11  samples  of  cheese,  only  one  has  been  misdescribed. 
This  was  number  9371,  ordinary  C  heshire  cheese,  bought  from  the  local  branch 
of  a  multiple  shop.  The  labelling  and  advertisements  ujron  the  w  indow  describ¬ 
ing  it  as  “  Cheshire  Cream  Cheese  "  were  the  work  of  the  branch  manager. 
Cheshire  cheese  is,  of  course,  a  w  hole  milk  cheese  and  not  a  cream  cheese.  The 
window  display  with  its  incorrect  tlescription  was  altererl  within  an  hour  of  the 
purchase  of  this  sample,  and  a  letter  of  caution  to  the  firm’s  area  oliice  was 
considered  to  be  sufficient  action 


Treacle. 

Sam|)]e  number  A  100  contained  400  |>arts  per  milliou  of  zinc.  The  \  endors 
.-'Urrenilered  the  remainder  of  their  stock  to  this  dei>artment,  when  a  further 
examination  was  made.  Five  further  tins  were  cxamineil  and  the  amounts  of 
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zinc  found — varying  from  18  to  35  parts  per  million  -might  be  taken  as  reason¬ 
able  when  it  is  rememb('red  that  oni'  pound  of  molasses  remains  from  the 
repeated  crystallisation  of  20  pounds  of  material  derived  from  the  sugar  cane. 
Subsi'ipient  repeat  examinations  of  the  amounts  of  zinc  found  in  the  first  tin 
showed  that  the  greatest  concentration  of  zinc  had  been  at  the  top  of  the  tin. 
the  figures  obtained  were  OdO,  425,  355  and  170  parts  per  million,  repri'senting 
four  successive  determinations,  including  the  lirst.  (Although  the  sample  had 
been  stirred  before  analysis  the  circular  stirring  of  a  substance  like  treacle  might 
well  result  in  an  impurity  present  chielly  at  the  top  not  being  evenly  distributed). 
Stirring  was  deliberati'ly  avoided  before  the  subsecpient  analvscs. 

The  most  reasonable  hypothesis  to  account  for  the  observed  facts  is  that 
accidental  contamination  from  external  sources  had  taken  place  in  the  case  of 
the  original  sanijih*.  .\  100.  No  objectionable  amount  having  been  found  in 
those  of  the  remainin.g  tins  examined,  what  remaineil  of  the  consignment  was 
returned  to  the  vendors.  I'lie  makers  of  the  mola.sses,  who  luul  been  consider¬ 
ably  perturbed  by  the  occurrence  of  zinc  in  the  first  tin,  acted  throughout  in  a 
most  straightforward  and  courteous  manner  ami  placed  all  information  and 
facilities  at  the  disimsal  of  this  dcinutment.  It  is  })robable  that  thev  were  in 
no  way  res])onsible  for  the  jiresence  of  the  impurity  in  the  first  tin  -  the  fact  ot 
which  the\'  confirmed  in  their  own  lalioratories — and  it  is  not  considered  that 
zinc  is  a  likel\'  inpuiritc'  to  recur  in  treacle  in  the  ordinary  cour.sc.  Its  presence 
in  this  case  was  first  (letected  in  employing  the  ferrocyanide  test  for  copper. 


Jam. 

Twenty-one  sam])lcs  were  examined  and  of  these  seven  were  considered 
unsatisfactory. 

Samples  N'umuek.s  9421  and  9471.  The  first  of  these,  bought  informally, 
contained  80  parts  per  million  of  sulphite  preservative,  which  is  exactly  double 
the  maximum  amount  allowed  1)\’  the  Preservatives  Regulations.  No  legal 
action  is  jiossible  on  an  informal  samjde  and  conseejuently  Number  9471  was 
bought  formallv.  Hem  the  amount  was  considerably  less,  48  parts  per  million 
in  tact.  Though  this  is  still  in  excess  of  the  legal  maximum,  eight  parts  per 
million  is  rather  a  small  margin  on  w  hich  to  jnosecute  and  the  linn  in  question 
was  warned  by  letter. 

Samples  Numbi;ks  9(->()(-)  and  9(S32.  fhese  again  were  informal  and  formal 
samjrles  of  one  braml  and  contained  re.si)cctively  76  ami  74  parts  per  million  of 
sulphite  ])reservative.  The  jam  was  blackcurrant  and  labelled  "  New-  Season.” 
What  (if  anything)  are  these  words  to  be  taken  to  mean  ?  Presumably  they  are 
designed  to  catch  the  eye  of  the  jnircha.ser  and  <'.onse(|uently  it  is  fair  to  enquire 
what  he  thinks  of  them.  When  asked  as  numbers  have  been  by  your  Inspector 
-  the  rcqilv  is  vagim  and  generally  to  tlu'  elTect  :  ”  Oh  !  I  supjiose  it  means 

it's  fresh.”  Is  jam  of  this  type  what  the  average  purchaser  thinks  it  is  ?  The 
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issue  on  jam  is  a  complicated  one  and  cannot  bo  cxjilained  in  a  few  words.  It 
is  of  suliicient  importance  to  justify,  in  tliis  place,  an  attem[)t  to  describe  the 
])Osition. 

The  crux  of  the  whole  ijuestion  lies  in  the  sho/tiic..a  oi  the  fresh  fruit  season. 
So  that  unless  the  jam  niaker  can  find  some  wav  round  it,  his  manufacturing 
activities  must  be  limited  to  five  months  in  the  summer  and  autumn,  and  for 
more  than  half  the  year  he  will  have  his  ])lant  idle  and  his  workpeople  unemployed, 
(except  possibly  for  marmalade  and  apricot  jam).  So  far  then  our  sympathies 
are  with  him  and  especially  so  in  these  days  of  labour  difficulties.  The  (am 
makers’  way  round  is  not  to  make  his  fruit  into  jam  during  the  brief  season 
while  it  is  fresh,  but  to  have  it  jjut  down  for  him  with  preservative.  The  pre¬ 
servative  used  is  called  "  sulphite  "  and  usually  consists  of  acid  sidphites  of 
lime  or  sotla.  The  fruit,  when  in  sulphite  pickle,  is  allowed  to  contain  0.2  per 
cent,  of  sulphites  (ex])ressed  as  sul]ihur  dio.xide),  and  in  the  case  of  raspberries 
and  strawberries  the  maximum  amount  is  increased  to  0.3  per  cent.  In  fairness 
to  the  jam  maker  and  to  the  jme.sent  jiosition,  it  should  be  pointed  out  that  these 
amounts  are  not  large  and  that  in  the  process  of  jam  making  the  sulphites  are 
largely  removed  (so  much  so  that  in  place  of  the  2,000  or  3,fl00  parts  in  the 
pickled  fruit  the  law  allows  but  a  maximum  of  40  parts  in  the  finished  jam). 
It  is  also  right  to  state  that  jam  so  treated  is,  in  the  light  of  present  scientific 
knowledge,  equally  nutritious  and  harmless  to  health. 

Nevertheless,  sulphites  are  strong  chemical  agents  and  e\-en  in  such  small 
amounts  their  action  upon  the  fruit  is  so  drastic  as  to  destroy  partly  or  wholly 
the  natural  colouring  of  the  fruit  and  also  seriously  to  imjiair  its  setting 
qualities — the  so-called  gelling  power  which  causes  the  boiled  jam,  containing 
sugar  and  natural  acids,  to  set  upon  cooling.  Therefore,  the  jam  maker,  when 
lusing  pulp,  has  to  restore  the  fruit  colour  \vith  artificial  dyes  and  to  add  “pectin.” 
I’ectin  is  the  chemical  constituent  of  fruits  responsible  for  the  setting,  and 
commercial  pectin  is  made  from  ajiple  pressings,  from  the  rinds,  pulp  and  albeds 
of  citrous  fruits,  and  from  some  vegetables.  The  jam  maker  may  also  add 
citric,  tartaric  and  other  acids  to  increase  tlie  natural  acidity  of  the  fruit  :  this 
also  assists  in  tlto  setting.  Now  all  these  things  may  be  harmless  enough,  the 
fact  remains  that  jam  so  made  is  not  as  nice  -  -at  least  in  the  writer’s  opinion  - 
as  jam  made  in  tlie  home,  or,  for  that  matter,  in  the  factory  from  fresh  fruit  aiul 
according  to  the  time  honoured  recipe.  .Vdd  to  this  the  fact  that  the  minimum 
IJercentage  of  fruit  requireil  by  the  jmesent  unofficial  standards*  is  low.  varying 
from  30  per  cent,  to  45  per  cent,  according  to  type  for  '  Tull  Truit  Standard 
jams,  and  it  wdll  be  seen  that  under  i)resent  conditions  the  jam  maker  is  allowed 
to  u.se  a  label  suggesting  first  quality  ami  with  no  mention  of  any  or  all  the 
above  mentioned  additions  he  may  have  nuule,  lor  an  article  which  can  be  described 
without  any  fear  of  contradiction  as  of  second  quality  only.  Not  content  with 
this  remarkable  degree  of  latitmle  we  find  in  the  case  of  the  jiresent  samples 
the  label  “  New  Season  “  in  addition. 
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The  jam  maker  says  this  means — made  Irom  lliis  season’s  pnlp.  Pulp  is 
largeh’  imported  from  llolland  and  h'rance,  and  il  is  a  matter  of  some  douht 
whether  tlie  maker  knows  in  every  case  whether  tlie  fruit  is  or  is  not  tiiis  year’s 
or  of  some  older  aiul  less  certain  \-intage.  l''urtliermore,  even  I)ut  a  few  days 
consorting  with  such  a  drastic  chemical  as  acid  sulphites  and  even  in  tlu^ 
aiiinittedly  small  amounts  permitted,  is  snlhciiMU  to  destroy  any  quality  of 
Ireshness  the  fruit  ever  had.  Aiul  it  is  a  matter  of  but  little  doubt  that  tin' 
ax'crage  (nirchaser  is  not  so  well  informed  as  to  realise  that  the  grandly  sounding 
Xew  Season's  h'ull  bruit  Staiulard  jam  he  buys  ma\'.  for  e.xample,  in  the  case  ol 
blackcurrrant  jam,  contain  but  db  per  cent,  of  fruit  and  that  fruit  entirely  inilp, 
stilfenetl  up  with  addetl  ))ectin,  its  colour  restored  with  artiticial  dves  and  its 
acidity  artificially  increa.sed.  If  the  purchasi'r  k-new  all  these  things  he  would 
have  a  x'l'rv  obvious  wa\’  of  showing  the  jam  maker  whether  or  not  he  a|)]n‘oved 
ol  them.  Pveii  tlu'  scientist  must  be  guarded  in  expressing  an  opinion.  The 
discoN  ('rie.-.  in  the  held  of  \  ilamins  modilu'd  our  c'ii'ws  as  to  how  fruit  and  veget¬ 
ables  should  be  prepared  and  I'ateii,  and  there  is  no  guarantee  that  the  chemist 
has  at  the  present  time  a  full  or  e\’en  adequate  knowledge  of  such  natural 
products. 

Admittedly  then-  are  ilifliciilties  confronting  the.  jam  manufacturer,  lie 
should  not  regaril  the  jiresent  methods  as  a  solution  of  them,  bruit  may  be 
presorc  ed  for  jam  making  in  other  and  less  ilrastic  ways,  as  for  instance,  in  syrup, 
by  cold  and  by  part  boiling  witli  a  le.sser  amount  of  sugar.  The  jam  trade  has 
a  Research  Association  aiul  it  is  to  bo  hoped  that  this  Association  will  tackle  the 
jiroblem.  In  the  meanwhile  the  jmlp  (piestion  should  be  regarded  only  as  a 
temporary  expedient,  just  as  wc  ha\’e  at  the  jiresent  time  to  put  up  with 
j'asteurised  milk  until  enough  jiroducers  can  jiroduce  at  a  reasonable  cost  milk 
so  free  from  infection  that  it  neefl  not  be  jiarth'  cooked  to  render  it  safe  to  drink. 
In  any  case  the  jam  maker  shoukl  not  exjiect  this  attemjiteil  solution  of  his 
difficulties  to  be  accorded  the  same  labels  as  the  time  honoured  jirofluct. 

After  this  somewhat  lengthy  iligression,  we  may  return  to  the  two  sanijiles 
Numbers  9(S()(S  and  9(-)d2.  As  has  been  stated,  the  la\v  allows  a  maximum  of  4b 
jiarts  per  million  of  sul])hites  in  the  linished  jam.  The  first  sample  contained 
7(S  and  the  .second  74  parts  jier  million,  and  each  bor<'  the  "  new  season  "  label 
bor  reasons,  which  it  is  hojied  will  be  obvious  from  the  foregoing  account,  it 
was  not  thought  that  an  attempt  by  the  pro.s^'cution  to  rely  iqion  the  "  new 
season  ”  label  would  meet  with  any  success  in  the  C  ourts.  1  hese  jams,  however, 
tran.sgressed  the  Preservatives  Regulations,  and  in  taking  a  case  on  Number 
y(S32  under  lhe.se  Regulations,  it  w'as  liojied  to  bring  before  the  Court  something 
ol  the  matter  at  issue.  The  defence  produceil  two  analysts  to  state  that  the 
sanqile  contained  but  dti  parts  per  million,  and  the  Court  therciqion  ordered  the 
third  ])ortion  to  be  sent  to  the  Covernment  Chemist  who  found  bti  parts  per 
million.  In  sj)ile  ol  the  fact  that  the  Court  recorded  a  conviction,  fining  the 
makers  4bs.  and  £2  2.s,  bd.  costs,  there  was  but  little  doubt  that  the  offence  was 
regarded  as  chielly  of  a  technical  nature,  and  for  this  rea.son  no  action  was  taken 
with  regard  to  sam])les  Numbers  97b5,  9712  and  97 Id  which  fell  in  a  similar 
category. 
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Toffee. 

Sample  Number  8938,  Butter  Toffee.  The  amount  of  fat  in  tliis  sample 
(0.5  per  cent.)  was  so  small  that  it  was  not  pos.sible  to  obtain  onnngh  from  the 
sample  to  determine  its  composition.  This  did  not  aj)pear  to  matter  much 
however,  since  even  if  all  the  fat  were  butter  it  was  considered  tliat  a  material 
and  much  larger  percentage  would  need  to  lie  present  to  justify  tlie  description. 
The  makers  were  interviewed  and  agreed  to  cea.se  the  use  of  the  word  “  butter  ” 
iji  connection  with  this  article. 


Minced  Meat. 

An  informal  sample  (Number  9387)  of  minced  butcher’s  meat  contained  309 
parts  per  million  of  sulphites.  A  subsequent  formal  sample  (Number  9396) 
bought  from  the  same  shop  contained  400  parts  per  million  and  the  vendor 
was  fined  £1.  This  case  was  taken  as  a  warning  to  butchers  in  the  district  and 
the  prosecution  expressly  asked  that  the  penalty  should  not  be  heavy.  There 
is  some  possibility  of  confusion  in  the  minds  of  butchers  over  this  particular 
part  of  the  I’reservatives  Regulations.  They  should  realise  that  sausage  and 
sausage  meat  containing  raw  meat,  cereals  and  condiments  mav  be  preserved 
with  sulphites  providing  the  amount  does  not  exceed  450  parts  per  million,  and 
also  provided  they  are  labelled  as  preserved,  or  a  notice  to  this  effect  prominentlv 
displayed  in  the  shop,  but  that  minced  meat  must  not  contain  preservative  of 
any  kind. 


Sausage. 

One  informal  and  three  formal  samples  of  sausage  were  unsatisfactory. 
Number  9880  was  an  informal  sample  bought  as  pork  sausage  and  was  unsatis¬ 
factory'  in  three  respects. 

(a)  It  contained  sulphite  preser\’ative  (70  parts  per  million)  which  were 
not  declared  either  on  the  label  or  by  notice  in  the  shop. 

{b)  It  was  a  beef  and  not  a  pork  sausage. 

(c)  It  contained  but  38  per  cent,  of  meat.  The  remaiiuler  consisteil  of  37 
per  cent,  of  bread  and  25  per  cent,  of  added  water. 

Regarding  (a)  there  would  have  been  no  offence  if  a  notice  had  been 
displayed  in  the  shojr  to  the  effect  that  the  sausage  sold  contained  preservative  , 
(ft)  and  (r)  are  more  serious.  To  sell  beef  sausage  as  pork  is  a  fraud — the  latter 
are  at  least  2d.  per  pound  dearer.  The  tpiestion  of  meat  deficiency  involves  a 
standard.  There  is  no  official  standard,  but  in  any  given  case  a  Court  can 
■  dways  fix  one  after  hearing  evidence,  h'ifty  )ier  cent,  of  meat  is  the  commonly 
acce]ited  minimum  by  Public  Analysts  and  reputable  trade  practice  conforms 
to  this. 
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'I'lie  sausage  was  sold  1)>’  a  retail  butclier  who  buys  them  from  a  sausage 
maker.  I'hc  Sampling  Olliccr  made  empdries  from  which  it  ajipcared  that  the 
retail  butcher  was  responsible  lor  the  first  two  offences  and  the  maker,  of  course, 
for  the  low  meat  content.  Number  99d2  was  subsequently  ]iurchased  formally 
from  the  retailer.  It  contained  51  per  cent,  of  meat,  but  in  this  case  there  was 
some  pork,  )irobably  about  15  jier  cent,  of  the  total  meat,  but  owing  to  difficulties 
of  analysis,  this  amount  would  have  to  be  certified  as  25  or  even  50  p<'r  cent.  On 
the  formal  sample,  therefon',  the  department  had  a  weaker  case  against  the 
vendor,  who  was  cautioned  by  the  Medical  Oflicer  of  Health. 

Nuiubers  9942  and  9945  were  taken  on  ilelivery  from  the  maker  and  con¬ 
tained  57  and  42  per  cent,  of  meat  respectivclv.  lie  was  also  cautioned  b}'  the 
Medical  Oflicer  of  Health  and  informed  that  this  dejiartment  held  50  per  cent, 
of  meat  to  be  a  minimum  standard. 


Dried  Fruit. 

A  sample  of  raisins  and  a  samjde  of  prunes  were  condemned.  They  were 
bought  at  the  same  shop  and  both  lookefl  very  nasty  ;  the  average  purchaser 
would  probably  have  called  them  “  mouldy.”  Microscopic  examination  revealed 
the  jrresence  of  wild  yeast  (a  mould)  and  sugar  mites,  both  living  and  dead. 
The  shop  surrendered  the  remainder  of  the  stock  to  the  Inspector. 


Whisky. 

S.-tMPLES  Numbers  9985  .wn  9989.  These  samples,  obtained  from  different 
public  houses,  were  below  the  legal  strength,  which  is  55  degrees  under  proof. 
Number  9985  was  59.5  degrees  U.l’.,  ecpiic-alent  to  8.9  per  cent,  excess  water. 
Number  9989  was  59.2  degrees  U.l’.,  equivalent  to  (i  d  jkt  cent,  excess  water. 

Formal  samples  were  genuine  in  each  case.  The  vendors  were  cautioned. 


DRUGS,  etc. 

In  recent  years  in  this  city  a  relatively  higher  percentage  of  the  samples 
of  drugs  than  of  foods  have  been  certified  as  adulterated  or  unsatisfactory. 
'1  his  implies  no  reflection  on  the  care  or  honesty  of  the  regular  members  of  the 
drug  trade,  including  manufacturing,  wholesale  or  retail  chemists.  There  has 
been  much  e\-idence  of  the  activities  of  what,  for  want  of  a  better  name,  must 
be  callefl  the  cheap  drug  trade  selling  such  articles  as  lysol  or  iodine  iirejiarations, 
chiefly  in  mark(>ts  nr  In-  hawking  from  door  to  door,  and  a  large  number  of  the 
samples  to  which  objection  has  been  taken  in  recent  years  have  been  the  products 
of  this  type  of  trade. 
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Iodine  Preparations. 

These  articles  are  conveniently  grouped  together.  They  include  ointments 
of  various  kinds  and  variants  on  the  solution  of  iodine  which  is  still  probably 
better  known  by  the  older  name  of  tincture  of  iodine. 

Sampi.e  Numbers  9222  and  926o,  Todine  OrNXMENT  ;  Sample  Numbers 
9223,  9224  and  9225,  Iodine  I’aint  ;  Sample  Number  922R,  White  Iodine 
Cream  ;  Sample  Nlimber  9274,  Stainless  Iodine. 

This  department  became  interested  in  these  samjiles  following  upon  tlie 
“  iodine  ”  cases  reported  in  1934.  In  fact,  since  these  cases,  several  firms  have 
re-christened  their  products  ;  what  was  formerly  '  iodine  ”  or  "  solution  of 
iodine  ”  has  become  “  iodine  paint  ”  without  any  change  in  composition. 

After  the  prosecutions  referred  to,  the  firms  involved  and  several  others 
engaged  in  the  same  type  of  business  approached  this  department  regarding 
the  composition  and  descriptions  of  these  preparations.  The  attitude  adopted 
in  dealing  with  them  may  be  summarised  as  follows  : — .\n  article  described  as 
solution  of  iodine  or  tincture  of  iodine  must  conform  in  composition  to  the  Liip 
lod.  IMitis.  of  the  British  Pharmacopoeia.  1932,  as  also  must  "  iodine  ”  (which 
is  what  these  preparations  are  known  as  by  the  average  purchaser).  At  the 
same  time  there  appears  to  be  no  reason  why  a  clieaper  product  should  not  be 
available  to  the  public  and  such  a  product  can  be  made  by  replacing  tlie  alcohol 
of  the  Pharmacopaia  by  industrial  methylated  spirit  ;  such  products  cannot,  of 
course,  be  called  bv  the  name  or  synonyms  of  the  I’harmacopcria.  On  several 
occasions  this  department  was  asked  what  name  it  would  approve  for  such  an 
article  and  Iodine  I’aint  (.Methylated)  was  suggested.  On  the  question  of  a 
standard  for  this,  a  minimum  of  2.5  jior  cent,  iodine  would  have  been  adopted 
but  for  the  existence  of  the  Home  Oflice  recommendation  of  2.0  per  cent,  of 
iodine  (in  alcohol)  for  first  aid  boxes  in  factories  and  workshops.  I'nder  the 
circumstances,  fliercfore,  it  was  felt  that  a  minimum  standard  of  more  than  2.0 
]H‘r  cent,  could  hardlv  be  adopted,  aiul  consequently,  as  a  working  basis,  2.0 
]H'r  cent,  of  iodine  in  industrial  methylated  .spirit  of  reasonable  strengtli  has 
been  taken  as  a  minimum  reipiirement.  Several  firms  of  repute  have  marketed 
iodine  paint  (methylated)  for  some  time  past  and  before  these  "  iodine  ”  cases 
were  heard-  -all  such  products  which  have  been  examined  here  are  eipial  to  or 
better  than  this  standard. 

It  will  be  noted  that  in  the  table  below  two  samples  are  reported  against 
though  containing  more  than  2.0  per  cent,  of  iodine  ;  in  each  case  the  label 
claimed  a  percentage  of  iodine  eipial  to  Lii].  lod.  IMitis. 

No  dillicull\'  exists  over  a  standard  for  iodine  ointment  since  there  is  the 
well-known  Png.  lodi.  of  the  British  Pharmacopuia,  1914,  now  incorporated 
in  the  British  Pharmaceutical  Pode.x.  Similarh',  with  decolourisetl  solution  of 
iodine,  there  is  a  British  Pharmaceutical  Codex  formula  requiring  2.8(1  per  cent, 
total  iodine.  1  he  following  tabk'  gives  in  condensed  form  jiartieulars  and  action 
taken  regarding  these  various  sam|)les  : — 
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TABLE  12. 


1 

loDlMW 

xo.  : 

1  description. 

() 

(> 

1  dolici- 
enc\- 

Remarks. 

.\c.tion. 

9222 

1 

Uxline  Ointment 

1 

75 

Caution.  .Maker-,' 

formida  should  pro¬ 
duce  4",,.  PossibU' 
inadecpiate  mi.xiiifi. 

9228 

Iodine  Paint 
(Methylated) . 

<)  •) 

Id 

Cl<iimc‘d  iodine 
content 

Liip  lod. 

.\litis. 

Caution. 

9224 

Iodine  I’aint 
(.Methcdated). 

2.1 

1 1 

(  laimed  iodine 
content 

Lit].  lod. 

Mitis. 

Caution.  .Makers  will 
increase  amount  of 
iodine  to  f^uard 
a^idnsL  possibh-  loss 
in  making,  etc. 

9225 

Iodine  Paint 
(Metindated) . 

1,2 

40 

Caution. 

922(1 

White  Iodine 

Cream. 

? 

Pornuda  (on 
label)  Kl 

2°^,,  Meth. 
Sal.  li'»o. 

Makers  cease  mann- 
lacturi'  fc)r  the 

present.  Will  con- 
s  i  d  e  r  i  n  c  1  u  d  i  n  g 
iodine  in  formula  or 
renamin.g  jiroduct. 

9205 

Iodine  ( dintment 

I 

75 

Makers  ha%'e  ceased 
manufacture  of  tins 
])roduct. 

9274 

Stainless  Iodine 
Solution. 

(1.05 

77 

hurth.er  sample  un¬ 
obtainable  in  Sal- 
foi'd.  h'acts  c.om- 

m  11  n  i  c  a  ted  t  o 
Li\'erj)ool  authori 
ties.  (.Manutac- 

tiirers  believed  to 
be  in  l-iwrpool). 

9700 

Iodine  Paint 

(i.O 

70 

Previoiisb  on 
sale  as  Solu¬ 
tion  of  Iodine 

hirm  interidewed. 
.\greed  to  increase 
iodine  to  2",,. 

9927 

Iodine  ( dintment 

1  (1 

75 

( did  stock  . 

.Manufacture  ceased. 

Lysol  Powder. 

Samplt  Xumbi-k  'I'liis  contained  less  than  0  1  percent.  J.ysol.  The 

maker  ot  this  sain])le  ha.s  lelt  the  district  and  tlu'  manufacture  has  stop]'ed. 


Disinlectant  Powder. 

Xr.MHi;K  9228.  'I'liis  arti(  le,  called  "  l,\solute,''  claimed,  accortl- 
inj'  to  its  c.'irton,  to  cf)ntain  "  lull  strength  fi;ennine  l.\-sol,’’  and  the  jiackage 
also  bore  the  lef<end  "  lieware  of  worthless  l.ysol  imitations."  The  amount  of 
l.ysol  was  2  ])er  cent,  with  a  solid  diluent  which  app('ared  to  be  mainly  s|)ent 
lime  .After  an  interview,  this  department  has  reiei\-ed  a  written  und(‘rtakin" 
from  the  makers  th;it  they  will  cetise  its  manufacture. 
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Lysol  Soap. 

A  number  of  samples  of  Lysol  soap  was  e.xamined  last  year  when  the 
conclusion  was  reached  that  an  article  so  labelled  should  contain  a  minimum  of 
2  per  cent,  of  Lysol  in  order  to  justify  the  name.  At  the  same  time  a  difliculty 
was  felt  about  the  legal  means  whereby  any  such  standard  could  be  enforced. 
Lysol  soap  is  certainly  not  a  food  and  it  is  at  least  doubtful  if  it  could  be  called 
a  drug  within  the  meaning  of  the  Food  and  Drugs  Act.  .-Xn  informal  sample  of 
Lysol  soap  (Number  9578)  was  examined,  and  as  it  contained  no  Lysol  w  hatever, 
a  formal  sample  of  the  same  make  (Number  9(S65)  was  bought  and  analysed  with 
the  same  result.  In  the  hearing  of  this  case,  which  was  taken  under  the 
Merchandise  Marks  Act  against  the  maker,  it  was  suggested  that  there  was  a 
small  amount  of  Lysol  present.  J'he  Magistrate  held  he  had  no  jiower  to  ti.x  a 
standard  under  the  Merchandise  Marks  Act  and  dismissed  the  case,  awarding 
costs  against  the  Corporation.  An  appeal  to  the  Divisional  Court  against  this 
decision  is  pending. 


Soap  Powder. 

Sample  Numbers  9252  and  9285.  These  two  samples  were  informal  and 
formal  purchases  of  the  same  brand.  Each  contained  between  1.5  and  2  per 
cent,  of  soap  and  not  less  than  50  per  cent,  of  limestone.  The  latter  may  be 
regarded  as  an  absolute  adulterant.  In  view  of  the  composition  of  this  sample 
action  was  contemplated  under  the  Merchandise  Marks  Act  in  the  public  interest. 
However,  upon  the  makers  becoming  aware  of  the  purchase  of  the  formal  sample 
they  informed  the  Inspector  that  the  ]iroduct  would  not  be  made  in  future.  A 
letter  was  receivefl  to  this  effect. 


Miscellaneous  Samples. 


Contract  Sanpdes .  284 

Miscellaneous  Health  Department  20 

Private  Indivifluals  and  Firms .  7 

Police  .  1 4 

City  Engineer .  2 

Own  information,  etc .  80 

Soot  Gauges  .  40 

Sulphur  Dioxide  (Lead  Peroxide  method) .  1 8 

427 

Sulj'hur  Dioxide  (\'ohim<'tric  method,  daily  tests)  255 
Sunlight  Tests .  1,470 


2.152 
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Contract  Samples. 

Milk .  . 

Bread  .  ;-{2 

Currant  Itread .  10 

Cake  .  9 

Soap — Bale .  8 

\\'liite  Windsoi-  6 

Carbolic  .  7 

Soft  .  (S 

Liquid  35 

Makes  3 

Powder  .  3 

Scouring  Stones .  2 

Scouring  Powder  8 

Metal  Polish  11 

Metal  Paste .  7 

Turpentine  Substitute  3 

Sweeping  Conqioiind  .  5 

Jam  and  Marmalade  .  59 

Cocoa  .  3 

Mustard  .  8 

Margarine  .  8 

Jelly  .  3 

Custard  Powder  4 

IMalt  \’inegar  4 

Sausage  2 

Cod  r,iver  Oil  Lmulsion  1 

Auramine  Solutif)n  I 

Calamine  Lotion  1 

The  year  under  review  has  seen  a  considerable  increase  in  the  number  of 
samples  received  in  connection  with  (Corporation  contracts.  In  October  the 
Purchasing  Committee  jias.sed  the  following  R'solution  : — 

"  'that  it  be  a  genei'al  instruction  to  the  Medical  Oflicer  of  Health, 

“  in  all  cases  of  commodities  suitable  for  the  purpose,  to  have  specifications 
'■  prepared  t)y  the  City  Anah’st." 


In  this  connection  it  is  felt  that  sonu'  ob.servations  on  the  question  of 
Corporation  contracts  with  special  reference  to  specifications  may  be  of  some 
interest  in  this  place.  During  1935  the  1  )e])artmental  Committee  (of  the  Alinistr\' 
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of  Health)  on  the  Standardisation  and  Simplification  of  the  Requirements  of 
Local  Authorities  issued  its  second  Report*  and  the  following  c| notations  from 
this  report  are  selected  :• — 

“  T’urchases  should  be  made  according  to  specification  and  not  by 
“  trade  name.  W'e  have  already  emphasised  the  necessity  of  establishing 
"  for  each  requirement  a  standard  or  standards  representing  the  ([uality, 
“  grade  and  size  best  suited  for  general  use.  In  addition  to  the  Rritish 
“  Standard  Specifications  with  which  Local  Authorities  are  familiar  there 
“  are  the  specifications  of  the  Government  Departments,  prepared  by  the 
“  1  nter-Dej^artmental  Technical  Co-ordinating  Committees,  on  general 
“  stores  and  textiles  which  are  published  by  H.M.  Stationery  Office.  These 
‘‘  include  hides  and  leather,  brooms  and  brushes,  saws,  shovels,  cooking 
"  utensils,  soap,  gymnastic  apparatus,  cutlery,  mops,  linoleum,  cloths  and 
"  serges,  shirtings,  .socks,  underwear,  blankets  and  other  bedding,  dusters, 
■'  towels,  boots  and  shoes,  and  other  articles  which  Local  .Authorities  no 

'■  less  than  the  Government  require . Specification  by  reference  to 

“  trade  names  or  proprietary  brand  names  is  unsatisfactory  since  such 
"  names  do  not  ailequatcly  define  the  commodity.  .A  proprietarc-  brand 
"  name  doubtless  insures  a  reasonable  standard  of  quality  since  the 
“  reputation  of  the  brand  name  must  be  protected.  But  even  if  it  be 
“  known  with  certainty  that  the  brand  name  is  applied  onlv  to  one 
“  ]:)roduct  of  constant  and  uniform  quality,  the  specification  of  that 
“  product  defeats  the  objects  of  bulk  purchase  ;  firstly  (and  ob\-iously) 
“  because  it  restricts  competition  to  the  producers  and  factors  of  that 
"  product,  and  secondly,  becau.se  the  producer  is  often  bound  by  agree- 
“  ments  with  his  regular  customers  not  to  sell  below  a  fi.xed  price  which  is 
"  determined  to  some  extent  by  the  demand  he  has  created  for  it,  e.xpendi- 
“  ture  on  advertising  and  other  factors  which  have  only  an  indirect  connection 
“  with  the  quality  or  intrinsic  value  of  the  product. 

"  'I'his  jioint  is  of  particular  importance  in  regard  to  foodstuffs  and 
“  other  household  necessities.  A\'hen  bought  for  a  pri\-ate  household,  or 
“  even  for  a  commercial  undertaking  w  hich  may  buy  in  bulk  on  a  large 
“  scale  (such  as  a  hotel  or  steamship  company),  a  brand  or  brands  will  be 
“  ordered  becau.se  the  family  prefer  its  fla\-our,  or  (as  the  case  may  be) 
“  because  it  has  proved  or  is  expected  to  be  most  acceptable  fo  customers. 
"  The  food  value  is  not,  at  least  consciously,  the  primary  consideration. 
“  With  the  buyer  for  a  imblic  institution  the  jjosition  is  reversed  :  naturally 
“  he  wants  palatability  for  the  sake  of  the  inmates,  but  more  than  jialatabilit)' 
“  he  \vants  food  value.  If  he  buvs  from  specification  after  tender  he  fixes 
"  his  own  standard  of  food  value  and  gels  it  at  a  competiti\e  price.  If  he 
“  buys  from  jiroprietary  brand  name  he  does  not  know  \\hat  food  ^•alue  he 
"  is  buying,  and,  even  if  he  ascertains  it  later,  he  is  not  aware  whether 
“  ecpial  food  value  can  be  bought  more  advantageously  from  some  other 

“  ]iroducer . Some  Local  Authorities  have  e<[uipped  their  own 

“  laboratories  for  testing  and  comparing  deliveries  with  the  standard  samples 
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or  .speciliia lions.  Analytical  Icsts  arc  niado  ol  pai)crs,  |)aints,  oils,  coal 
and  certain  foodstnlfs.  Many  make  linnr  own  tests  of  cement,  asphalt 
and  the  like.  Fabrics  are  sent  to  the  ohicial  testing  houses  at  Manchester, 
Bradford  or  Belfast.  Iron,  steed,  cement  and  similar  materials  are  sent 
to  the  National  Physical  l.aborator\-  or  to  recognised  trade  testing  houses. 
Furniture,  electric  cables,  steel  tyres  and  the  like  are  inspected  at  the 
contractors'  works  during  the  course  of  manufacture. 


W’e  have  been  impressed  by  the  evidence  of  the  results  of  such 
svstematic  testing,  and  if  it  can  be  brought  under  one  control  the  risk 
that  goods  rejected  at  one  point  may  be  tendered  at  another  is  avoided. 

. Indeed,  we  feel  entitled  to  say  that,  irotwithstanding  that  it  is 

derived  from  widely  different  sources,  the  evidence  we  have  adduced  is 
so  consistent  that  our  conclusions  are  almost  irresistible.  Briefly,  those 
conclusions  are  : — 

(1)  that  bulk  purchase,  if  it  is  accompanied  by  standardisation  and 
simplification,  enables  better  goods  to  be  bought  for  less  money  ; 

(2)  that  bulk  purchase  cannot  be  oi)erated  with  maximum  success 
unless  the  reepurements  of  the  buying  unit  are  large  enough  (a) 
to  command  large-scale  buyer’s  terms  ;  and  (b)  to  emplov 
experienced  staff  ; 

(3)  that  I.ocal  .Authorities  might  with  advantage  co-ordinate  their 

requirements  and/or  combine  with  other  Local  Authorities  and 
so  create  a  buying  unit  of  appropriate  size . ; 

(7)  that  in  every  case  in  which  a  Local  Authority  has  co-ordinated 
its  buying  arrangements  or  co-operated  with  other  Authorities 
for  ])urposes  of  buying,  the  arrangements  have  endured,  and 
have,  indeed,  been  extended  in  scojk'." 


'I'he  ])ro])ositions  advanced  in  this  report  are.  to  a  large  e.xtent,  self-evident 
truths,  though  none  the  less  valuable  for  this  reason,  and  the  follow'in,g  additional 
observations  are  based  upon  the  exjierience  of  this  de])artment. 


While  it  is  evident  that  anahsis  cannot  be  extended  to  every  article  which 
a  large  For])oration  bin  s,  there  are  many  \s  here  it  gives  valuable  information 
as  to  qualities  :  complete  anaivsis  is  usuall\-  not  necessary  :  in  general,  e.xamina- 
tion  will  be  directed  to  finding  whether  necc-ssary  amounts  of  valuable  ingredients 
are  present  and  also  to  seeing  that  harmful  or  injurious  ingredients  are  absent 
or  do  not  e.xceed  a  certain  amount,  'fhis  outlook  will  be  reflected  in  the  speci¬ 
fication.  As  an  example  the  existing  specification  for  carbolic  soap  may  be 
quoted  : 

“  Soap,  (  arbolic.  I'o  contain  at  least  (13  per  cent,  of  Fattv  and 
‘‘  Resin  .Acids,  of  which  not  more  than  one-third  shall  be  Resin  .Acids, 
“  'I'o  contain  not  less  than  3  jier  cent.  Lresylic  .Acid.  Free  Alkali  (calculateti 
"as  Xa20)  not  to  exceed  (fl  })er  cent.  I  he  soap  must  be  hard  when 
“  (.lelivereil." 
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It  may  be  noted  that  tliese  requirements  are  both  positive  and  negative, 
'i  lie  soap  must  contain  a  minimum  amount  of  fatty  acids  and  cre.sylic  (carbolic) 
acids,  and  must  not  contain  resin  acids  or  free  alkali  above  the  stated  amounts. 
'I'he  first  is  a  standard  of  quality  and  the  second  aims  at  the  exclusion  of 
deleterious,  cheap  or  unwanted  materials.  This  is  a  common  type  of  specifi¬ 
cation.  That  this  is  the  only  satisfactory  and  scientific  way  of  buying  materials 
for  a  desired  purpose  should  be  obvious.  The  requirements  of  the  buyer  are 
]irecisely  stated  and  the  person  tendering  should  know  or  can  hnfl  out  whether 
Ins  product  complies  with  them.  If  an  article  proves  unsatisfactory  in  luse  it 
will  usually  be  found  to  be  due  to  a  departure  from  the  specification,  and  in 
such  a  case  the  buyer  has  a  specific  complaint  and  an  obvdous  remedy  in  place 
of  the  usual  somewhat  vague  objection  that  the  article  is  “  unsatisfactorv.” 
Thus  it  will  be  seen  that  by  the  use  of  specifications  based  upon  analysis  the 
element  of  chance  is  removed  to  a  large  extent.  As  a  result  of  experience,  a 
good  analytical  specification  can  generally  be  drawn  up,  and  thus  the  Corporation 
can  say  with  confidence,  before  buying,  that  an  article  complying  with  it  will 
jirove  satisfactory  for  the  given  purpose.  It  may,  of  course,  happen  that  articles 
bought  for  a  new  or  special  purpose  prove  unsatisfactory  through  no  fault  of 
the  seller  or  purcha.ser,  and  in  such  a  case,  an  analysis  followed  by  consideration 
of  the  questions  involved  may  lead  to  the  problem  being  cleared  up  and  an 
understanding  of  the  special  requirements  which  can  be  embodied  in  a  specifi¬ 
cation  obviating  further  trouble. 

Specifications  embodying  analytical  requirements  lend  a  degree  of  precision 
and  definition  to  the  statements  of  the  requirements  of  the  Corporation  which 
no  other  method  can.  This  may  be  seen  with  regard  to  another  aspect  to 
Cor])oration  buying  which  may  have  particular  force  in  such  a  city  as  Salfortl. 
.Main'  large  bin'ers  require  the  best  quality  only,  and,  in  some,  perhaps  many, 
cases  this  may  be  proved  to  be  the  best  and  cheapest  policy  in  the  end.  Where 
(‘conomy  is  es.sential,  the  responsible  Committee  may,  however,  decide  that 
\\hile  it  would  like  the  best  quality,  it  must  be  satisfied  with  less,  provided  the 
article  is  reasonably  good  and  likely  to  prove  satisfactory  in  use.  To  give  effect 
to  such  a  decision  must,  in  the  absence  of  an  analytical  specification,  be  a  matter 
of  pure  chance,  lly  means  of  such  a  specification,  however,  it  ma\'  be  possible 
to  give  precise  definition  to  a  desire  of  this  kind  though,  of  course,  instances 
nun'  still  arise  where  this  cannot  be  done.  In  the  writer's  \'iew  the  broad 
question  of  the  quality  of  the  jiarticular  article  to  be  bought  should,  in  important 
cases  at  least,  be  a  matter  of  policy  to  be  decided  by  the  aiipropriate  Committee, 
if  necessary  upon  the  advice  of  its  expert  staff,  and  the  embodiment  of  this 
liolicy  in  jirecise  terms  is  the  work  of  the  department  concerned  w'ith  specifi¬ 
cations. 

Specifications  are,  in  general,  drawn  up  as  a  result  of  the  experience  of  the 
dejiartment  using  the  materials  in  question.  The  City  Analyst  is  able  to  atlvise 
upon  the  chemical  and  analytical  side,  and,  there  are,  in  certain  cases,  model 
specifications  such  as  those  of  the  British  Pharmacopuia  and  the  British 
Pharmaceutical  Codex  for  drugs,  and  the  British  Standards  Institution’s 
s|H'('ifications  dealing  chiefly  with  materials  used  by  engineers,  which  may 
ser\'<'  as  useful  guides. 
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Cases  are  also  not  unknown  in  which  a  contractor,  having  obtained  an  order 
upon  a  submitted  sample,  the  materials  ilelivered  (particularly  if  deliverv  t.ikes 
place  over  a  jieriod)  jirove  inferior  to  the  ori{<inal  sam|)le.  Systematic  sampling 
of  deliveries  is  consitlcred  essential  and  this  is  done  by  the  Sam|)ling  ( )liicc-r 
who  has  the  considerable  skill  and  experience  which  is  necessarv  for  tlu^  correct 
sampling  of  large  bulks  of  widely  differing  materials.  Samiding,  td'  course, 
takes  place  without  notice  to  the  contractor.  Such  sainjding  also  keeps  the 
Analytical  Department  in  touch  with  the  users  ainl  in  a  position  to  be  aware  of 
and  investigate  comjdaints  from  that  end.  This  dejrartment  does  not  regard 
a  specification  once  drafted  as  unalterable  ;  its  aim  is  to  ensure  that  materials 
are  satisfactory  for  their  purpose  and  a  well-founded  complaint  may  result  in 
an  alteration  and  inpwovement  of  an  existing  specification. 

h'inally,  it  is  almost  certain  that  by  employment  of  such  methods,  savings 
can  be  effected.  During  the  current  year  the  introduction  of  a  specification  for 
one  particidar  tyi)e  of  soap  has  resulted  in  a  sa\  ing  of  £\  Id  o\'er  the  j)revious 
year.  As  experience  accumulates  it  should  also  be  found  that  tlu;  requirements 
of  the  \-arious  de})artments  and  sub-departments  using  similar  articles  can  be 
co-ordinated  and  simplified  with  resulting  advantages  from  buying  larger  bulk. 
In  the  city  Laboratories  the  Corporation  has  to  its  hand  a  t(jol  alreach’  ecpiippcd 
for  this  kind  of  work  which  can  be  j^erformed  there  at  a  cost  which  should, 
therefore,  amount  only  to  that  of  the  time  and  materials  involved. 

Sjiecifications  are  already  in  existence  for  soap  (seven  types)  and  cleansing 
materials,  milk,  cocoa,  meat  extract,  vinegar,  jams  and  certain  drugs,  and  the 
following  articles  are  at  present  under  consideration  with  a  view  to  the  issiu' 
of  specifications  : — sausage,  margarine,  custard  powder,  flour,  mustard,  metal 
polish,  scouring  and  sweeping  compounds.  It  will  be  seen  that  u])  to  the 
present  the  articles  tlealt  with  are  chiefly  of  the  type  of  hospital  stores,  etc., 
purchased  for  the  Health  Committee.  There  would  ajqiear  to  be  a  possibility 
of  enlarging  the  scope  of  this  work  with  advantage  to  the  Corporation. 

Rag  Flock  Act. 

Two  sami)ies  were  examined.  Both  complied  with  the  statutory  limit  of  .30 
jrarts  of  chlorides  per  100,000. 

Fertilisers  and  Feeding  Stuffs  Act. 

Four  feeding  stufts  have  been  e.xamined,  of  which  two  conformed  with  the 
analysis  on  the  invoice,  one  was  unsatisfactory  (52.5  |)er  cent,  albuminoids  in 
place  of  0.5.6  per  cent,  declared)  and  one  had  no  guarantee. 

Of  the  two  fertilisers,  one  was  in  accordance  with  the  analysis  aiul  one 
was  unsatisfactory. 

Merchandise  Marks  Act,  1926. 

Imported  Goods,  Marking  Orders. 

Sevent^•-fi^■e  sho])keepers  have  been  cautioned  during  the  year  for  various 
infringements  of  these  Orders.  No  shopkeepers  have  been  proceedeil  against. 

Measurement  of  Solar  Radiation. 

Since  this  is  the  last  rejiort  which  the  writer  will  present  upon  this  sidqect 
an  attempt  will  be  made  to  give  a  brief  summary  ol  the  work  in  hand,  and  an 
indication  ol  some  ol  its  problems  ami  implications. 
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The  principal  purjrose  of  sucii  measurements  as  tliese,  especially  in  sucli  a 
city  as  Salford,  would  seem  to  be  to  determine  if  possil)ie  what  is  the  nature 
and  extent  of  the  loss  suftered  owing  to  a  comparatively  highly  jiolluted 
atmosphere. 

The  sun  provides  a  source  of  radiation  of  lieat,  of  light  and  of  ultra-violet 
light.  The  earth’s  atmosphere  contains  both  moisture  and  some  natural  dust, 
each  of  which  absorbs  or  scatters  these  radiations  in  varying  degree.  In 
addition,  the  atmosphere  of  such  a  city  as  Salford  contains  much  man-made 
filth,  especially  smoke,  and  it  would  be  interesting  to  know  how  this  further 
affects  such  solar  radiations  as  we  might  otherwise  receive.  Is  the  effect  great 
or  small  ?  Does  it  equally  affect  light,  heat  and  ultra-violet  light  ? 

At  this  stage  it  is  proposed  to  consider  only  such  as|)ects  of  the  smoke 
problem  as  affect  our  loss  of  these  solar  radiations.  In  the  Annual  Report  for 
1932  it  was  indicated  that  the  monetary  los.ses  of  all  kinds  which  could  be 
attributed  to  our  polluted  atmos})here  could  be  assessed  at  a  quarter  of  a  million 
jiounds  sterling  jjer  annum  for  this  city,  or  24s.  per  year  for  every  man,  woman 
and  child  within  its  l)oundaries.  These  losses  includetl  extra  light  bills,  extra 
laundry,  lost  time,  damage  to  buildings  and  other  similar  items. 

Obviously,  before  we  can  estimate  loss  in  radiation,  which  is  the  limited 
aspect  of  the  whole  problem  of  atmospheric  pollution  now  to  be  considered,  we 
must  have  some  reasonably  accurate  means  of  measurement.  Available  means 
may  be  classed  as  of  two  kinds  : — 

1.  Physical.  Tlere  the  radiation  is  transformed  into  electrical  energy 
which  is  suitably  recorded.  Such  methods  are  somewhat  invoh  ed,  the  apparatus 
is  not  cheap,  but  results  can  be  obtained  of  considerable  exactitude. 

2.  Photochemical.  Here  the  light  is  made  to  act  iqion  chemical  sub¬ 
stances  usually  in  solution  ami  the  effect  is  measured  by  chemical  methods. 
Such  methods  v'ary  but  are,  in  general,  considerably  less  involved  than  the 
physical  methods  and  very  often  they  can  be  carried  out  without  expensive 
ajiparatus.  Unfortunately,  the  results  yielded  are  appro.ximate  only.  Unless 
care  is  taken  they  may  indeed  be  worthless  ;  at  their  best  they  can  be  of  material 
value.  Photochemical  methods  include  photographic  ones,  ami,  broadly  speak¬ 
ing,  the  same  remarks  apply  to  the  latter. 

Owing  to  expense,  the  work  hitherto  carried  out  here  has  relied  solely 
u])on  photochemical  methods,  but  it  is  hoped  that  it  may  bo  found  possible 
shortly  to  begin  observations  using  radiometers.  In  1929,  when  the  writer  came 
to  these  laboratories,  the  method  used  was  the  potassium  iodide.  These 
observations  are  still  continued.  In  addition  a  lengthy  trial  has  been  given  to 
the  acetone-methylene-blue  method  whie.h  has  been  discarded  as  not  sulficiently 
sensitive.  Trials  have  also  been  given  to  the  early  and  experimental  form  of 
Dr.  Ashworth’s  jffiotogra])hic  recorder  for  ultra-violet  light  (see  Annual  Report 
for  1932),  and  his  latest  instrument  is  now  receiving  trial.  In  September  of 
this  year  a  seiies  of  observations  were  begun  using  .Morton  and  (lillam’s  solution 
whi(  h  have  been  continued  up  to  the  time  of  writing  (April.  193(->)  and  will  be 
discussed  later.  Arrangements  are  also  being  made  to  test  Anderson  and 
Robinson's  oxalic  acid  method. 
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All  these  methods,  with  the  possible  exception  of  the  potassium  iodide, 
claim  to  measure  ultra-violet  light.  It  will  be  instructive  to  compare,  lor 
instance,  the  results  obtaineil  by  Anderson  ami  Robinson’s  method  with  those 
already  available  lor  other  places  in  roughly  similar  latitudes.  It  would  also 
be  most  interesting  to  know  if  any  antirachitic*  ultra-violet  light  is  received  in 
Salford  during  the  winter  :  this  is  indeetl  a  question  of  considerable  importam c 
to  the  iico]ile  li\  ing  in  Salford,  but  its  answer  reepnres  e.\])ensive  ap[)aratu.s.  .\ 
recent  report  of  the  Rowett  Institute  (h'.jod,  Health  and  Income)  suggests  that 
a  deficiency  of  vitamin  is  likely  to  occur  in  the  diet  of  most  families  where  the 
weeklj'  income  jier  head  is  £1  or  less.  .'Vs  is  now  widely  known,  rickets  is  a 
disease  due  to  lack  of  vitamin  1),  and  though  the  report  in  (piestion  does  not  dual 
specifically  with  vitamin  1),  it  is  tolerably  certain  that  the  normal  diet  of  manv 
families  in  this  city  contains  insufficient  vitamin  D.  The  human  body  can  over¬ 
come  this  deficiency  if  it  receives  enough  of  the  extremely  short  wave  antirachitic 
ultra-violet  light,  but  if  this  is  also  lacking,  the  vital  importance  of  the  work 
of  the  Child  Welfare  clinic  in  its  ultra-violet  light  treatment  ami  provision  of 
cod  liver  oil  for  children,  becomes  at  once  obvious. 


The  PoT.ASSii’M  Iodide  Method. 

This  process  has  been  used  continuously  for  a  number  of  j-ears  at  three 
stations  in  Salford  and  at  the  Corporation's  sanatorium  at  Nab  Top,  Marple. 
Whatever  particular  parts  of  the  total  solar  radiation  are  responsible  for  the 

ight  "  in  the 
The  figures  lor  19115 


results  obtained  in  this  test,  it  does  show  a  very  striking  loss  of 
city,  compared  with  nearby  places  in  less  polluted  areas, 
are  given  in  Table  13. 


TABLE  13. 

^Measurement  oe  Daylight. 


.Month,  1935. 

Regent 

Road. 

Nab  Top 
Sanatoria  ni, 
IMarple. 

La(l3'well 

Santitorium. 

Drinkwater 

Park. 

Januarv . 

25.9 

82.5 

72.7 

72  2 

Februarv . 

40.2 

109.5 

72.0 

83.8 

March . 

73.9 

180.4 

136.4 

101.0 

April . 

110.6 

210.4 

174.0 

168.5 

Mav . 

218.5 

317.3 

190.6 

■247.1 

June . 

210  5 

241.0 

230.3 

238.6 

July . 

250.7 

345.8 

317.3 

274.5 

.•Vugust . 

234.3 

362.7 

321.3 

277.9 

September . 

154.8 

214.2 

177.8 

188.6 

October . 

143.0 

176.8 

170.0 

159.6 

November . 

130.4 

152.9 

1  1  1 .6 

89.8 

December . 

57.4 

100.1 

77.1 

64.0 

Yearlv  Totals. 

1935 . 

1650.2 

2493.6 

2051.1 

1965.6 

1934 . 

1743.2 

2323.4 

2162.2 

2070.6 

1933 . 

1627.6 

2311.7 

2073.8 

1953.1 

1932  . 

1796.7 

2123.6 

1958.6 

1819.1 

1931  . 

1450.6 

2084.5 

1714.5 

1751.5 

N'ejirly  a\'t*ra^c  l()r  five 
years . 

1653.7 

2267.4 

1992.0 

1912.0 

Compara  ti  ve  |  .ercen  t- 
age  figures . 

72.9 

Kill. II 

87.8 

84.3 

Loss  agtiiust  N;tb  Top 
Sanatorium . 

27.1 

— 

12.2 

15.7 

•  .AiiUracliitic  iil'.ra- muI.’I  MkIU  lias  a  wavcIciiKtli  of  ;ti:i  M„  or  slioiT.  r.  I  M„  is  unr  iiiillioiUli  of 
a  uiillimetrr.  Hu;  visible  light  from  the  sun  covers  the  range  l()(l-7,iu  .M,,  :  nllrawnolct  light 
is  normally  from  -100-30(1  .M^.  .Antirachitic  ultra-violet  light  will  iirevcnt  rickets. 
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The  results  are  expressed  as  milligrammes  of  iodine  obtained  by  an  exposure 
from  9  a.m.  to  9  a.m.  The  following  account  and  criticism  of  this  method  arc 
based  ujion  an  extended  experience. 


This  photochemical  method  depending  upon  the  liberation  of  iodine  from 
an  acidified  solution  of  potassium  iodide  has  usually  been  iierformed  as  follows': — 

Solutions — Potassium  iodide  A.R.  20  gms.  per  litre. 

Sulphuric  acid  A.K.  N/4  aiiproximate  (6.7  ml.  concentrated 
sulphuric  acid  to  1  litre). 

Sodium  Thiosulphate  1.955  gms.  to  1  litre  (1ml.  =  1  milligramme 
iodine) . 

Starch  indicator  solution. 


Ten  ml.  of  the  potassium  iodide  and  10  ml.  of  the  sulphuric  acid  solutions 
are  ])ipcfted  into  a  two-ounce  sto])])ere(l  glass  bottle,  the  solutions  mixed  and 
flic  bottle  stoppered  and  exposed  on  a  six-inch  wliite  tile  in  an  o])en  ])osition. 
After  24  hours  exposure  the  contents  are  titrated  with  the  thiosulphate  solution 
to  starch  ;  a  blank  is  ke]it  in  the  dark  at  as  nearly  as  jjossible  the  same  temperature 
and  titrated  at  the  same  time.  The  difference  is  regarded  as  iodine  liberated  bv 
solar  radiation,  and  the  result  is  exjux-ssed  as  milligrammes  of  iodine.  If  anx 
<lelav  is  likeh'  to  occur  between  the  end  of  the  exjiosure  ])eriod  and  the  titration, 
the  bottle  ma^•  be  kept  meanwhile  in  a  small  closed  tin.  Such  tins  can  be  used 
for  observations  at  outlying  stations,  e.g.,  by  sending  eight  numbered  tins  with 
a  bottle  in  each  every  week,  one  being  exposed  each  day  and  then  replaced  in 
the  tin,  the  eighth,  which  is  kept  in  the  dark  the  whole  time  serving  as  a  blank  : 
at  the  end  of  the  week  the  eight  bottles  in  their  tins  are  returned  to  the  laboratorv 
tor  titration. 


The  method  as  described  has  been  used  l)\-  a  number  of  ob.servers,  and  in 
order  that  future  results  may  be  roughly  comparable,  it  is  recommeinled  that 
the  details  given  should  be  adhered  to.  It  is  obvious  that  the  dimensions  of 
the  bottles  will  affect  the  results  and  it  is  suggested  that  two-ounce,  narrow¬ 
mouthed,  stoppered  reagent  bottles  t)f  white  glass  should  be  employed,  in  which 
the  height  of  the  20  ml.  of  solution  for  exposure  is  22  to  25  mm.  Interference 
effects  from  the  stojiper-and  effects  of  varying  thickne.sses  of  the  glass  of  the 
bottle  are  probably  not  serious.  'I'he  reagents  used  should  be  of  A.R.  quality. 
This  ap])lies  es])ecially  to  the  potassium  iodide'^.  The  mixed  solutions  before 
exposure  must  be  “  water  white,”  any  sho\\ing  even  the  slightest  visible  yellow 
tinge  should  be  rejected.  'I'he  thiosulphate  should  be  freshly  prepared  at  frequent 
intervals,  and  in  case  of  doubt  rejected  or  checked.  'I'he  reasons  for  most  of 
these  precautions  will  be  apparent  from  what  follows. 


file  reaction  einploved  in  this  test  is  the  photochemical  oxidation  of  HI. 
and  this  reaction  is  sensiti.sed  by  hf  ions'.  It  is  perhaps  not  generally  realiseil 
that  the  oxygen  in  the  bottle  above  the  solution  is  a  reagent  equally  with  the 
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acid  am!  the  potassium  iodide-- the  reaction  will  not  [)roceed  in  lK)ttles  in  whicli 
the  air  has  been  re|'laced  by  nitrogen.  Tlu'  s\-stem  is  atfeeted  to  a  changing 
degree  by  a  lunnber  of  coiulitions.  h'or  instance,  the  solution  at  the  commence¬ 
ment  is  colourless  ;  there  is,  therefore,  no  absorption  in  (and  no  reaction  due 
to)  \isible  radiations.  .As  soon  as  iodine  is  liberated  the  solution  hec.omc's 
increasingh'  \-ellow  and  finally  brown  due  to  absorption  in  the  blue  part  of  the 
s|)ectrum.  'I'hus  the  radiations  responsible  for  starting  tlu-  reaction  must  be 
in  the  ultra-\iolet  (or  infra  red  ;  but  this  latter  is  not  probable),  and  as  the 
iodine  is  liberated  the  solution  becomes  rea('ti\('  to  light  in  the  visible  as  well. 
\\  bile  the  coloured  solution  is  still  reactic'e  to  ultra-\'i(jlet,  the  main  effect  is  due 
to  \isiblc  light.  chiefl\'  blue  light.  'I'hat  this  is  so  may  be  proved  roughiv  bv 
exj'osing  the  solution  in  a  tube  of  t'hance  "  ultra-violet  glass  ”  transmitting  onlv 
between  dbO  and  4(1(1  mm.  with  ,s()  ]ier  cent,  or  more  transmission  at  335  to  33(1 
mm.,  when  the  amount  of  iodine  liberated  by  the  ultra-violet  part  ol  the  solar 
radiation  is  very  small  comjiared  with  that  obtained  bv  the  usual  test. 


.\s  the  colour  of  tlu'  solution  deeiJens,  its  sensitivitv  tliminishes  in  simple 
language,  it  becomes  more  oi)acpie  (.Moss  and  Knap])  loc  cit).  This  mav  readilv 
be  })rove<l  by  (.'xiujsing  a  bottle  containing  say  5  milligrammes  of  iodine  along 
with  the  ordinary  test  .\t  the  end  of  24  hours  exjiosure  it  will  be  found  that 
there  is  l<‘ss  than  5  milligrammes  of  iodine  difference  between  the  two  bottles  : 
that  is  to  say,  the  iodine  liberated  by  the  sunlight  in  the  second  bottle  is  less 
than  that  in  the  usual  test.  If  the  initial  amount  f)f  iodine  in  the  second  bottle 
be  increa.sed  to  lb  milligrammes,  this  effect  is  mori'  marked. 


This  test  is  usually  described  as  a  ineasure  of  dayli.ght  or  sunlight.  In 
view  of  the  foregoing,  it  will  be  seen  that  some  definition  of  terms  is  advisable. 
The  writer  jirefers  to  follow  the  average  man  who  thinks  of  light  as  something 
which  can  be  seen,  and  to  define  daylight  as  that  jaortion  of  solar  radiation 
King  in  the  visible  (roughiv  4()b-75b  mm.).  This  at  least  provides  a  distinction 
from  the  ultra-violet  ])art  of  solar  radiation  (3()()-4bb  mm.).  Within  the  limits 
of  this  definition  the  test  is  certainly  not  strictly  a  measure  of  daylight  onl\-  ; 
nevertheless,  there  is  a  reasonable'  good  agreement  between  the  results  anrl 
readings  of  bright  sunshine  obtained  by  the  (‘amj)bell-Stokes  instrument.* 


The  following  tables  show  tyi)ical  results  obtained  by  these  tests  in  Salford 
and  fw'eds.  The  results  in  Park  Squart',  r.eeds,  are  compared  w  ith  I  feadinglev 
on  tlu'  outskirts.  There  is  a  notable  loss  of  light  in  the  centre  of  each  citv. 
The  Leeds  residts  as  a  whole  are  somewhat  higher  than  the  Salford  :  whether 
this  represents  a  real  difference  or  is  due  to  some  variable  in  the  test  itself  is 
doubtful  The  greatest  caution  should  be  used  in  com])aring  results  obtained 
by  different  observers,  owing  to  possible  slight  differences  in  techuicpie  :  it  is, 
how'ever,  believed  that  if  the  directions  given  at  the  commencement  of  this 
article  are  strictly  lollowa'd.  results  obtained  bv  ditlerent  observers  should  be 
reasonably  comparable.  Observers  should  state  at  what  hour  of  the  24  their 
tests  are  begun. 
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TABLE  14. 

Av'krage  Daily  \  aluks  :  .Milligrammes  oe  Igui.ne. 


1930. 

Saleoku. 

Lei 

:i>s. 

Regent 

Road. 

Ladywell 

Sana¬ 

torium, 

1  )rink- 
water 
Park. 

Nab  To]) 
Sana¬ 
torium. 

Park 

Square. 

Heading- 

ley. 

Januarv  . 

1.98 

2.36 

2.37 

2.69 

2.13 

2.78 

Februarv . 

2.31 

2.78 

2.43 

4.01 

2.94 

4.06 

March  . 

3.58 

4.30 

3.97 

4.46 

5.60 

6.73 

.April  . 

4.63 

4.77 

5.16 

5.90 

5.30 

6.79 

.May . 

6,37 

6.60 

6.52 

7.21 

8.10 

9.09 

June 

7.17 

8.34 

7  79 

9.12 

8.53 

9.1  1 

|ulv . 

6.34 

8.82 

6.91 

7.12 

8.29 

9.03 

.August . 

5.10 

4.83 

3.83 

4.24 

7.77 

8.58 

September  . 

5.83 

6.56 

6.01 

6.17 

5.84 

6.88 

October  . 

4.85 

4.96 

4.30 

5.06 

4.27 

6.20 

November  . 

2.60 

2.77 

2.69 

3.82 

3.1(1 

4.40 

December  . 

1.45 

1.75 

1 .93 

2.52 

1.27 

1.97 

Average  . 

4.36 

4.74 

4.50 

5.02 

5.26 

6.30 

Total  Deposit .... 

140.50 

74.68 

Not 

available. 

49.34 

137.6 

47.5 

Ree'erences. 
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^  Annual  Keport  of  Salford  City  Analyst,  1930. 

*  Winther,  “  Z.  phys.  Chem.,  1924,  108,  236. 

Annual  Report  of  Salford  City  Analyst,  1932. 

Berthoud  and  Nicolet,  “  Helv.  Chim.  Acta,”  1927,  lu,  475. 
Reports  on  Atmospheric  Pollution,  14th  to  20th  Reports. 


Other  Photochemical  Methods. 

Certain  other  methods  are  now  receiving  a  trial.  Tliese  include  the  oxalic 
acid  method  of  Anderson  and  Robinson'  :  the  new  photographic  method  of 
Dr.  Ashworth  and  a  method  developctl  in  the.se  laboratories  from  original  work 
by  C.illam  and  Morton^,  Dr,  Ashworth’s  photograjihic  recorder  was  tried  in 
the  experimental  stages  some  years  ago'*.  Certain  defects  of  the  experimental 
apparatus  have  been  overcome  in  tlie  new  form.  'Pile  observation  of  (lillain  and 
Morton  that  nitrite  is  produced  by  the  action  of  ultra-violet  light  in  an  alkaline 
solution  of  potassium  nitrate  and  their  suggestion  that  this  photochemical 
reaction  could  be  used  as  a  measure  of  ultra-violet  light  has  been  the  subject 
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of  daily  tests  since  Se))tember,  19.'15.  The  (estimation  of  nitrile  has  been  sinij)li- 
lied  by  the  use  of  Kief>ler's  method  witli  a  ll(dlige  disc  in  jelacc  of  the  more 
elaborate  ( '.riess- 1  loseay  method.  \'er\-  promising  results  have  l)een  obtained 
along  tliese  lines,  but  twelve  months  tests  are  necessary  before  an  opinion  can 
be  expressevl. 


The  acetone-methylene-blue  method  of  Webster,  llill  and  Jiidinow'  has 
also  been  tried  o\-er  a  considerable  jieriod,  but  the  results  have  not  been  satis- 
factorv.  Tliis  method  does  not  ;ippear  to  be  sullicienlly  sensitive.  Some 
criticism  of  it  has  recently  apjieared '.  All  these  methods  ])rofess  to  measure 
ultra-violet  light 
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~  "  J.  Soc.  Chem.  Ind.,"  1927,  46,  415. 

^  Annual  Report  of  Salford  Anahst,  1932,  "  Analyst,"  1933,  3ft,  fi9d. 
'  "  Lancet."  1924.  /,  745. 

’  Mayerson,  "  Amer.  j.  Il\'gienc,'’  1935,  22,  KfO,  "Analyst,"  1935 
60,  723. 


Sulphur  Pollution. 

Tests  have  been  made  by  the  lead  peroxide  method  at  Regent  Road  and 
I.advwell  Sanatorium  for  ten  months  of  the  }ear.  The  figures  are  calculated 
as  milligrammes  sulphur  trioxide  per  100  sq.  centimetres  of  surface.  They 
show  a  very  striking  rise  in  the  winter. 


TABLE  15. 


Month. 

Milligrammes  Sulphur  Trioxide  per  100 
S(].  t'entimetres. 

Regent  Road. 

Ladywell  Sanatorium. 

•Marcli  .  . 

145.2 

140.7 

April 

77.0 

100.0 

Mav . 

49.0 

30.0 

June 

50.0 

29.0 

July 

53.0 

51.0 

.\ugust  . 

(SO.O 

57.0 

Sejitember  . 

56.0 

54.0 

t)ctob('r 

70.0 

63.0 

November 

136.6 

1 19,6 

Ifecember 

178.1 

157.5 

255  dail>'  tests  by  tlie  voIunuTru  method  have  also  been  made. 
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Examination  of  Soot  Gauge  Deposits. 

The  work  oi  e.xaniining  the  deposits  in  tlie  special  gauges  placed  at  variejus 
points  in  the  citt'  has  been  continued.  Standard  gauges  arc  situated  at  i’cel 
Park,  Salford;  I.adywell  Sanatorium;  Drinkwatcr  Park  Hospital;  and  the 
Corporation  Sanatorium  at  Marple,  Cheshire. 

In  uniformity  with  the  results  exjrressed  by  other  stations,  of  which  there 
is  a  number  scattered  throughout  Great  Pritain,  the  results  are  expressed  in 
metric  tons  per  scpiare  kilometre.  The  metric  ton  is  equivalent  to  slightly 
more  than  the  British  ton,  whilst  there  are  2.59  scpiare  kilometres  to  the  square 
mile,  so  that  to  convert  metric  tons  per  square  kilometre  to  English  tons  per  scpiare 
mile,  it  is  necessary  to  multiply  liy  2.55,  or  roughly,  21.  The  following  are  the 
av'erage  monthly  results  that  have  been  obtained  during  the  \ear.  I'he  results 
from  Lady  well  Sanatorium  and  Hrinkwater  Park  are  ver>-  similar  and  are  rather 
less  than  the  city  area,  whilst,  as  was  to  be  expected,  the  air  at  .Marple  is, 
comparatively  speaking,  "  pure." 

In  order  that  com})arison  ma>'  be  made  with  other  districts,  the  average 
figures  are  gi\cn  for  the  gauges  giving  the  greatest  and  least  deposits.  The 
gauge  showing  the  least  deposit  is  Kothainstead,  and  that  showing  the  greatest 
is  Xethertield  Road,  Liveiqiool. 

Perhaps  the  most  noticeable  feature  of  the  results  is  the  acid  nature  of  the 
deposits.  This  is  shown  by  the  pll  values  of  the  water  collected.  The  pH  due 
to  the  carbonic  acid  in  the  air  would  be  about  5.5.  Pigures  below  this,  there¬ 
fore,  indicate  an  acid  deposit,  and  higher  figures,  an  alkaline  reaction.  Con¬ 
sidering  that  Marple  is  fairly  wcdl  in  the  country,  and  shows  a  general  record 
better  than  those  obtained  in  the  city,  its  acid  rainwater  is  noteworthy.  This 
shows  how  widespread  may  be  the  drift  of  the  acid  smoke  from  our  cities. 

There  is  a  marked  increase  in  certain  figures  for  Ladywell  Sanatorium — 
soluble  solids,  sulphates  and  acidity.  This  suggests  that  new  .sources  of  soluble 
sulphur  impurities  are  appearing  in  this  district. 


ISlontlily  Av('rages  :  Metric  Tons  ])er  S<iuare  Kilonietie. 


Cl  r\  A.\AL\  s  I 's  h’liroicr. 
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TABLE  16. 


pH  Values  for  the  Four  Stations. 


Month. 

Peel 

Park. 

Drinkwater 

Park. 

Ladywell 

Sanatorium. 

Nab  Top 
Sanatorium, 
Marple. 

January . 

3.5 

3.7 

3.7 

3.8 

February . 

4.5 

4.U 

4.5 

4  6 

March . 

4.8 

4.4 

4.3 

4.6 

April . 

4.6 

4.5 

4.4 

4.6 

May . 

4.3 

4.4 

4.4 

4.8 

June . 

4.6 

4.6 

4.6 

5.0 

July . 

4.4 

4.4 

4.5 

4.8 

August . 

4.3 

4.8 

4.8 

5.6 

September . 

4.5 

4.4 

4.3 

4.7 

October . 

4.5 

4.5 

4  4 

5  0 

November . 

4.4 

4.2 

4.0 

4.6 

December . 

4.4 

4.2 

4.2 

4.4 

Average  for  1935 . 

4.4 

4.3 

4.3 

4  7 

CITY  ANALYST’S  h'ERORT. 
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APPENDIX  I. 


Freezing  Point  of  Milk  Samples,  1935. 


Sample 

No. 

Fat. 

Solids-nol- 

fat. 

Tolal 

Solids. 

I'reezing 

Point 

A  llort\'et. 

.Vddei) 

Calc,  from 
Sale  of  -Milk 
Regulations 

Water 

Calc,  from 
Freezing 
Point. 

8958 

3.3 

8.00 

1 1.30 

0.490 

5.9 

7.6 

8970 

3.6 

8.22 

1 1.82 

0,502 

3.3 

5.3 

8971 . 

3.3 

8.05 

1 1 .35 

0.481 

5.3 

9.2 

8972 . 

3.2 

7.46 

10.66 

0.472 

12.2 

10.9 

8973 . 

3.7 

8.09 

11.79 

0.503 

5. 1 

5.1 

8974 

4.2 

8.13 

12.33 

0.503 

4.3 

5.1 

8975 . 

3.9 

8.60 

12.50 

0.538 

none 

none 

8976 . 

3.2 

8.31 

1 1.51 

0.51 1 

2_2 

3.6 

8977 . 

3.3 

8.63 

1 1 .93 

0.537 

none 

none 

8978 . 

3.4 

8.62 

12.02 

0.538 

none 

none 

8979 . 

4.08 

8.47 

12.55 

0.532 

0.4 

none 

8980 . 

4.4 

8.26 

12.66 

0.530 

2,8 

none 

8981  . 

3.5 

8.66 

12.16 

0.545 

none 

none 

8982 

3.4 

8.60 

12.00 

0.544 

none 

none 

8983 . 

3.8 

8.49 

12.29 

0,542 

0.1 

none 

A  19 . 

4.0 

8.16 

12.16 

0.518 

4.0 

2.3 

M  91 

3.2 

8.20 

1 1.40 

0.549 

3,5 

none 

M  107 

3,0 

8.32 

1 1.32 

0.542 

2.1 

none 

9232 

3.2 

8.43 

1 1.63 

0.507 

0.8 

4.3 

9233 

3.3 

8.45 

1 1  75 

0.508 

0.6 

4.1 

9244 

3.25 

8.59 

1  1 .84 

0.513 

none 

3.2 

9245 

3.3 

8.40 

1  1.70 

0.512 

1.2 

3.4 

9250 

3.5 

8.72 

1 2.22 

0.517 

none 

2.4 

9251 

2.8 

8.71 

1  1.51 

0.522 

none 

1.5 

9253 

3.1 

8.70 

1  1.80 

0.526 

none 

0.8 

9254 

3.2 

8.70 

1  1.90 

0.523 

none 

1.0 

9255 

3.6 

8.90 

12.50 

0.535 

none 

none 

9257 

3.7 

9.00 

12.70 

0.536 

none 

none 

9259 

2.85 

8.31 

11.16 

0.526 

2.2 

0.8 

9262 

2.85 

8.20 

1  l.(t5 

0.530 

3.5 

none 

9266 

3.2 

8.80 

12.00 

0.533 

none 

none 

9267 

2.55 

8.68 

1 1.33 

0,533 

none 

none 

9275 . 

3.85 

8.75 

12.60 

0.539 

none 

none 

9276 

4.0 

8.30 

12.30 

0.528 

2.3 

0.4 

9277 

2.9 

8.76 

1 1 .66 

0.526 

none 

0.8 

9278 

3.0 

8.71 

1 1.71 

0.528 

none 

0,4 

-M  433 

3.2 

8.35 

1 1.55 

0.546 

1.8 

none 

9282. 

3.6 

9.20 

12.80 

0.543 

none 

none 

9283 . 

3.2 

8.90 

12.10 

0.534 

none 

none 

9284 

3.3 

9.00 

12.30 

0.536 

none 

none 

9342 

3.0 

8,40 

1 1.40 

0.527 

1.2 

0.6 

9343 . 

3.1 

8.40 

1 1.50 

0.463 

1.2 

12.6 

9344 

2.8 

8.20 

1 1.00 

0.515 

3.5 

3.0 

9345 . 

3,2 

8.40 

11.60 

0.515 

1.2 

3.0 

9369 

3.1 

8.38 

1 1 .48 

0.515 

1.4 

3.0 

9370 . 

1  2.95 

8.63 

1  1 1 .58 

0.530 

none 

none 
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1''reezing  I'oiN'i'  OK  Milk  Sampi.ic. — CoyUintied. 


Sample 

No. 

Fat . 

Solids-not- 

fat. 

Total 

Solids. 

Freezing 

I’oint 

A  1  lortvet. 

Added 

Calc,  from 
Sale  of  Milk 
Kegiilations 

\V  ATER. 

Calc,  from 
Freezing 
Point. 

9472 . 

3.8 

8.40 

12.20 

0.550 

1.2 

none 

9473 . 

4.0 

8.50 

12.50 

0.554 

none 

none 

9474 . 

3.2 

8.40 

1 1.60 

0.534 

1.2 

none 

9475 . 

3  3 

8.40 

1 1.70 

0.534 

1.2 

none 

9535 . 

3.5 

8.40 

1 1 .90 

0.507 

1.2 

4.3 

9536 . 

3.8 

8.50 

12.30 

0.502 

none 

5.3 

9549 . 

3.3 

8.40 

1 1.80 

0.530 

1.2 

none 

9550 . 

3.1 

8.40 

1 1.50 

0.530 

1.2 

none 

9553 . 

3.3 

8.20 

1 1.50 

0.528 

3.5 

0.4 

9554 . 

3.4 

8.20 

1 1.60 

0.528 

3.5 

0.4 

9555 . 

3.7 

8.50 

12.20 

0.533 

none 

none 

9556 . 

3.5 

8.50 

12.00 

0.534 

none 

none 

9699 . 

4.4 

7.67 

12.07 

0.440 

9.8 

17.0 

9707 . 

5.2 

9.20 

14.40 

0.545 

none 

none 

9708 . 

5.0 

8.90 

13.90 

0.548 

none 

none 

9709 . 

4  75 

9.55 

14.30 

0.545 

none 

none 

9710 . 

4.65 

8.95 

13.60 

0.535 

none 

none 

9711 . 

4.7 

9.30 

14.00 

0.533 

none 

none 

9935 . 

3  O.S 

8.63 

1  1.68 

0  540 

none 

none 

SECTION  VII 


Maternity  and  Child  Welfare 
Department,  Municipal  Maternity 
Home  and  Babies’  Hospital,  and 
the  Supervision  of  Mid  wives. 


staff 

1  Senior  Lady  Medical  Officer,  who  is  also  Inspector  of  Midwives. 

2  Assistant  Lady  IMedical  Officers. 

1  Assistant  Inspector  of  Mid  wives. 

16  Health  Visitors. 

3  IMasseuses,  2  of  whom  are  also  em))loyed  in  the  Artificial  Sunlight  Clinic. 

7  Clerks. 

Medical  Officers. 

The  Medical  Cffiicers  conduct  all  examinations  of  motliers  and  children 
attending  the  Clinics  and  Centres. 

The  Senior  IMedical  Officer  attends  five  Child  Welfare  Sessions,  two  Sessions 
for  consultation  ic  .Nrtiticial  Sunlight  treatment,  and  two  Ante-natal  Clinics  per 
week,  supervises  the  work  of  the  Health  Visitors,  and  attends  two  .Ante-natal 
and  one  <  hild  Welfare  session  per  month  at  the  I'loyal  I  »istrict  .Nurses'  Home. 
She  also  visits  and  inspects  the  children  at  the  ten  Nursery  Classes  and  the 
Nursery  School.  In  addition,  she  attends  meetings  of  four  Voluntary  Societies 
who  undertake  wcirk  in  connection  with  .Maternity  and  ('hild  Welfare,  and  has 
charge  of  the  administration  of  the  department. 

The  second  .Medical  ( )llicer  has  charge  of  the  .Municipal  .Maternity  Home 
and  Babies’  Hospital,  in  addition  to  which  she  attends  three  Child  Welfare 
Centres  and  two  Ante-natal  Clinics  weekly. 

The  third  Medical  Officer  attends  Child  Welfare  Clinics  and  Centres  during 
seven  Sessions  per  week  ;  she  also  attends  two  Ante-natal  Sessions  and  one 
Diphtheria  Immunisation  Clinic.  She  is  also  on  call  as  Ana'sthetist  and  does 
relief  work  at  the  Municipal  .Maternity  Home  and  Babies’  Hospital. 

Health  Visitors, 

Each  Health  Visitor  is  allotted  a  distriid.  to  the  visiting  of  which  most  of 
her  time  is  devoted.  It  is  her  duty  to  visit  each  child  residing  on  her  district, 
and  to  keep  a  record  of  its  progress  until  it  reaches  the  age  of  five  years  ;  to 
visit  and  advise  expectant  mothers,  ami  to  carry  on  the  work  of  the  various 
Maternit\  and  (  hild  Welfare  Clinics  and  Cenlreji. 
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All  Health  Visitors  arc  now  Authorised  Inspectors  under  the  Children 
Act,  1908,  and  the  Children  and  Young  Persons  Act,  1932,  and  have  authority 
to  visit  and  inspect  children  under  the  age  of  nine  years  who  are  nursed  by  foster- 
mothers,  for  reward,  and  who  are,  therefore,  required  to  be  registered  under 
the  Children  Acts. 

During  the  past  two  or  three  years  it  has  been  the  practice  of  the  Medical 
Start  of  the  Children's  Wards  at  Hope  Hos})ital,  to  notify  the  Maternity  and 
Child  Welfare  Department  of  the  discharge  from  Ho.spital  of  all  children  under 
the  age  of  five  years,  together  with  notes  re  the  feeding  and  treatment  advised. 
These  cases  are  "  followed  up  ”  immediately  by  a  special  visitor  in  order  that 
advantage  may  be  taken  of  the  facilities  offered  by  the  Child  Welfare  Depart¬ 
ment.  i.e.,  free  milk,  massage,  sunlight  treatment,  etc. 

During  the  year  1935,  170  such  ca.ses  have  been  investigated  and  212  visits 

paid. 


'I'he  following  table  shows  the  number  of  visits  by  the  Health  X'isitors 
during  1935 

TABLE  C.W.  1. 


Ward. 

First 
Visits 
to  Ex¬ 
pectant 
Mothers. 

First 
Visits  to 
Children 
under 

1  year. 

Total 
Visits  to 
Children 
under 

1  year. 

Total 
Visits  to 
Children 

1  to  5 
years. 

Total 
Visits 
to  Fix- 
pectant 
Mothers. 

Grand 

Total 

Albert  Park . 

93 

249 

981 

1579 

122 

2682 

(iharlestown . 

Claremont 

37 

21  1 

990 

1546 

46 

2582 

and  Weaste.  .. 

74 

318 

1130 

2197 

94 

3421 

Crescent . 

101 

279 

848 

1951 

135 

2934 

Docks . 

53 

190 

963 

1993 

113 

3069 

Kersal . 

32 

167 

489 

753 

36 

1278 

Langworthv . 

(S4 

1 56 

733 

2276 

75 

3084 

Mandley  Park  .. 

56 

469 

656 

1525 

67 

2248 

Ordsall  Park . 

72 

232 

950 

1674 

88 

2712 

Regent . 

85 

245 

1284 

1795 

93 

3172 

St.  Matthias’.... 

81 

248 

1 556 

2698 

135 

4389 

St.  Paul’s . . 

47 

181 

1124 

2298 

122 

3544 

St.  Thomas’ . 

112 

207 

1068 

2086 

121 

3275 

Seedley . 

34 

1 17 

488 

995 

39 

1522 

Trinity . 

153 

264 

1237 

2205 

229 

3671 

Special  Visits . 

13 

95 

50 

145 

1094 

3546 

14592 

27621 

1515 

43728 

Clerks. 

A  considerable  amount  of  clerical  work  is  involved  in  the  Maternity  and 
Child  Welfare  Scheme,  the  principal  duties  of  the  Clerks  being  as  follows  : — 

To  attend  the  Matcrnitr-  and  Child  Welfare  Clinics  and  Centres  in 
order  to  reconl  attendances,  weights,  etc.,  and  to  issue  charts  and  cards  in 
respect  of  patients. 
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To  sell  dried  food  to  mothers  and  kcej>  records  relating  thereto. 

To  administer  the  scheme  for  assisting  necessitous  persons,. 

To  conduct  correspondence,  jirepare  reports,  comi)ile  returns  for  thu 
Ministry  of  lloalth,  etc.,  and  to  keep  such  records  and  registers  as  are 
reipiired  in  connection  with  the  administration  of  the  v'arious  Acts 


Transfer  of  Information  to  the  School  Medical  Department. 

Ihiring  the  past  three  ye.irs,  histories  of  children  attaining  the  age  of 
live  c'ears,  have  been  transferred  to  the  School  Medical  Department,  It  has 
not  been  possible  with  the  staff  available  to  transfer  the  whole  of  the  cases,  but 
in  every  case  where  the  child's  health  has  not  been  satisfactory,  a  resume  of 
all  the  information  which  has  been  collected  by  the  Department  is  sent  to  the 
School  Medical  Ol'licer,  together  with  a  note  of  the  school  wdiich  the  child  is  to 
att<md 

Maternity  and  Child  Welfare  Centres. 

Clinics.  Municiiial  Ifuildings,  Regent  Road. 

Teneriffe  Street  Schools,  Broughton. 

Police  Street,  Pendleton. 

Centres.  Ordsall  Centre,  Landseer  Street. 

10-12,  Encombe  Place. 

St.  John's  Schools,  T-angworthv  Road. 

('ongregational  Church,  Irlams-o’  th'-l  Icight. 

.Municipal  Buildings,  Regent  Road 

The  negotiations  commenced  in  1904,  with  a  view  to  the  securing  of  better 
accommodation  in  jilace  of  the  Teneriffe  Street  ('linic,  proceetled  during  I93,S 
Two  large  houses,  at  the  corner  of  Murray  Street  and  (Ireat  Clowes  Street, 
Broughton,  were  purchasefl  and  ha\’('  now  been  adaptisl  for  use  as  a  Maternitx' 
and  Child  Welfare  ami  School  .Medical  Clinic.  The  new  Clinic  was  opemsl  in 
January,  I90(S,  and  jiromiscs  to  be  very  successful. 

riic  Clinics  are  ojicn  daily  and  the  Centres  weekly,  and  the  object  of  the 
staff  is  to  make  the  work  educational  and  preventive.  Every  child  attending 
is  weighed  weekly,  and  is  thoroughly  examined  by  the  Medical  Officer  at  its 
first  attendance,  and  at  regular  monthly  intervals  until  it  is  one  year  old.  Metlical 
examinations  are  then  made  every  thnre  months  unless  the  child  is  receiving 
massage,  sunlight,  or  other  special  treatment,  when  examinations  are  made 
more  frequently. 

The  cases  attending  the  Clinics  and  Centres  are  "followed  up  ’  by  the 
Health  N'isitors,  who  hel]»  the  mothers  to  cariw  out  the  instructions  gu’en. 

i'able  C.\V.  2  shows  the  number  of  atteudanees  at  the  Child  Welfare  Centres 
and  the  number  of  consultations  tield  during  1935. 


Attendancks  at  Child  Wiii.FARE  Clinics  and  Centres  during  1935. 
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Ante-Natal  Clinics. 

At  the  Ante-natal  Clinics,  pregnant  women  arc  examined  and  advised  at 
their  first  atteiulance,  and  at  regular  monthly  intervals  until  their  confinement. 
In  this  way  dilticulties  which  might  occur  at  confinement  can  be  foreseen  and 
avoided.  Abnormal  cases  are  seen  more  Ireciuenily,  and  when  neccasar}, 
the  j>atient  is  referred  to  a  specialist  or  to  a  hosjiital  for  the  appropriate  treat¬ 
ment.  .Arrangements  are  made  for  suitable  applicants  to  be  admitted  to  the 
Municipal  Maternity  Home,  and  these  cases  are  kept  under  special  observation. 

In  addition  to  the  two  Clinics  mentioned  above,  the  Senior  Medical  Officer 
attends  the  Ante-natal  Clinic  held  twice  monthly  at  the  Royal  District  Nurses’ 
Home.  Cases  attending  this  Clinic  who  require  to  be  seen  more  often  are  asked 
to  attend  the  Clinic  at  Regent  Road. 

It  has  been  the  practice  to  request  new  patients  attending  the  .\ntc-natal 
Clinics  to  consult  the  dentist.  The  Maternit}-  and  Child  Welfare  Committee 
have  for  some  years  retainetl  the  services  of  a  School  Dental  Officer  for  one 
session  per  week.  During  193,t,  Kid  exjiectant  mothers  were  e.xamined  bv  the 
Dentist.  This  small  number  gives  some  indication  of  tlie  great  difficulty  which 
is  e.xperienced  in  persuading  mothers  to  take  advantage  of  the  service.  .As  will 
be  mentioned  elsewhere  in  this  Report,  the  Dental  Officer  also  devotes  part  of 
the  weekly  session  to  the  treatment  of  children  referred  by  the  .Medical  Staff  of 
the  Maternity  and  Child  Welfare  Department 

It  has  not  yet  been  found  possible  to  establish  a  IMst-natal  t  liuic  in  con¬ 
nection  with  the  district  Clinics.  It  has,  however,  for  some  years  been  the 
practice  of  the  Clinic  .Medical  Officers  to  advise  nursing  mothers  at  the  orclinar\- 
sessions.  During  the  year  288  consultations  of  this  type  took  jilace. 

The  staff  of  the  Maternity  and  Child  Welfare  Department  gratefully 
acknowledge  the  assistance  which  they  have  received  from  the  Medical  staffs  of 
the  Tuberculosis  Department,  the  Municipal  Clinic  and  the  Pathological  Depart¬ 
ment  in  the  diagnosis  and  treatment  of  cases  attending  the  .Ante-natal  Clinics. 

Table  C.W.  3  shows  the  number  of  attendances  at  the  .Ante-natal  Clinics, 
and  the  number  of  consultations  held  during  I93,S. 


TABLE  C.W.  3. 

.Axte.n'da.xces  at  .Ante-natal  Clinics  during  1935. 


Total 

Con- 

Clinics  and  Centres. 

New  Cases. 

Attendances. 

sultations. 

Regent  Road  Clinic . 

354 

2,013 

2,013 

Teneriffe  Street  Clinic  . 

150 

314 

294 

Police  Street  Clinic . 

124 

273 

253 

Ordsall  Centre . 

21 

31 

31 

Encombe  Place  Centre  . 

24 

50 

50 

Seedley  Centre  . 

5 

8 

8 

Regent  Road  Centre  . 

6 

9 

9 

The  Height  Centre  . 

7 

7 

7 

891 

2,703 

2,883 

In  addition  to  the  above  there  were  5,285  attendaiu-.es  at  thi'  I  lope  llospilal 
.Ante-natal  Clinic  and  842  at  the  Royal  iJistnct  Nurses'  lionie  .\nte-natal  (  linie. 
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Birth  Control. 

In  Ajtril,  1934,  the  Council  decided  In  accept  (inancial  responsibility  for 
cases  referred  by  the  Maternity  and  t  liild  Welfare  Medical  Staff  to  the  ''  Salford 
Mothers’  Clinic,”  for  advice  and  infornuition  relating  to  contraception. 

The  cases  referred  are  married  women  in  wlio.se  cases  further  pregnancy  is, 
in  the  opinion  of  the  Medical  Officer,  liable  to  be  detrimental  to  the  healtli  of 
the  mother. 

During  1935,  23  cases  were  referred  to  the  Clinic,  13  of  whom  attended. 

Maternal  Mortality. 

The  problem  of  maternal  deaths  is  still  engaging  the  careful  attention  of 
the  Department.  The  Ministr\-  of  Health  are  {messing  Local  Authorities  to 
make  fuller  use  of  their  legislative  {lowers,  and  every  effort  is  being  made  to 
reduce  the  maternal  mortality  rate  in  the  City  to  a  minimum. 

T  he  KS  maternal  deaths  which  occurred  in  the  City  during  the  vear  1935 
were  thoroughly  investigated,  and  re{)orts  thereon  sent  to  the  Maternal  Mortalitv 
Committee  of  the  ^Ministry  of  Health. 

In  nine  cases  death  was  considered  to  have  been  unavoidable.  In  the 
remaining  nine  cases  it  was  considered  that  death  might  have  been  avoided. 
In  one  case  the  intelligent  co-0{ieration  of  the  {latient  was  laeking  ;  in  two  cases 
there  had  been  no  Ante-natal  treatment  ;  two  cases  had  had  inadequate  Ante¬ 
natal  treatment  ;  and  in  four  cases  death  was  due  to  puerperal  sepsis  following 
abortions. 

Massage  Treatment. 

.Massage  treatment  is  given  for  Rickets  and  other  Ortho{ia?dic  conditions 
at  the  Clinics  and  Centres.  The  results  in  all  cases  where  the  children  arc 
brought  regularly,  and  for  a  sulficient  length  of  time,  are  very  satisfactor\- 
riie  children  attending  for  massage  treatment  are  seen  regularly  bv  the  Medical 
Officers.  In  cases  where  the  mothers  cease  attending  before  the  children  are 
officially  discharged,  the  Health  \'isitor  investigates  and  invites  them  to 
re-attend.  After  they  have  been  discharged,  the  mothers  are  asked  to  bring 
them  regularh'  to  the  Child  Welfare  Centres  in  order  that  they  may  be  kept 
under  observation. 


During  the  year  1935,  the  following  cases  have  been  dealt  with  :  — 


Clinics  and  Centres. 

No.  of 
Sessions 
held 
Weekly. 

No.  of 
Regular 
Cases. 

No.  of 
Casual 
Cases. 

Cases 

Discharged 

Cured. 

Total 

No.  of 
Attend¬ 
ances. 

Clinics — 

Regent  Road . 

10 

141 

58 

21 

4028 

Teneriffe  Street . 

3 

66 

78 

24 

1594 

Police  Street . 

2 

50 

63 

20 

1165 

Centres — 

Encombe  Place . 

1 

44 

53 

1 1 

603 

Ordsall . 

1 

20 

19 

5 

585 

Seedley . 

2 

59 

53 

32 

1045 

Babies’  Hospital.. 

1 

41 

13 

54 

384 

20 

427 

337 

167 

9404 
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Aitificial  Liglit  Clinic. 

The  work  uf  this  Clinic  continues  to  he  successful.  TIu;  c.ouditions  lor 
which  artificial  sunlight  is  administered  are  Rickets,  Ana'inia,  Marasmus  and 
Debility  following  acute  infectious  diseases.  The  results  obtaiiusl  ar<>  very 
gratifying,  and  (jnly  a  few  cases  fail  to  ri'spond  to  treatment.  Alter  discharge 
from  the  Sunlight  Clinic  each  child  is  kept  under  observation  by  the  Medical 
Officer  at  the  Child  M'elfarc  Centre.  In  a  few  sjieeial  cases,  a  second  course 
of  treatnrent  has  been  found  necessary.  'I'he  treatment  is  administered  by  a 
comjieient  opierator  under  the  supervi.sion  of  the  .Medical  Officer.  .\ll  cases 
are  examined  regularly  during  the  course  of  treatment. 

The  following  are  the  Sunlight  t'linic  figures  for  the  year  1935 


Individual  cases .  209 

Total  attendances .  3031 

Cases  discharged .  37 

Very  much  improved .  -1 

.Much  improved .  22 

Improved .  61 

No  improvement  owing  to  irregular  attendance .  90 


Assisted  Milk  Scheme. 

.\ssistance  has  been  given  during  the  year  to  1,781  applicants,  free  milk 
being  granted  to  1,749,  and  milk  at  part-payment  to  32. 

The  practice  of  supplying  expectant  and  nursing  mothers  with  a  brand 
of  dried  chocolate  milk,  instead  of  liquid  milk,  with  the  object  of  ensuring  that 
the  mother  herself  takes  the  food,  and  does  not  distribute  it  among  other  members 
of  her  family,  has  been  continued  during  1935  and  has  proved  satisfactory. 

livery  case  assisted  is  kept  under  careful  observation  and  rerpiired  to 
attend  regularly  at  a  Clinic  or  Centre.  Regular  investigation  is  made  into  the 
financial  circumstances  of  all  cases,  during  the  period  in  w  hich  thev  are  receiving 
assistance  from  the  Corporation. 


Sewing  Classes. 

Sewing  classes  are  held  on  one  half  day  ]ier  week  at  four  t'entres,  at  which 
mothers  are  taught  to  make  hygienic  clothing  and  "  thrift  ”  garments,  i.e., 
garments  made  from  cast-off  adult  clothing,  for  their  children.  Health  Visitor 
attends  each  of  these  classes,  and  at  three  of  the  Centres  helji  is  gi\'en  by 
voluntary  workers  who  are  members  of  the  Salford  Mothers’  Guild  and  Ladies’ 
Public  Health  Society. 

Dinners  for  Expectant  and  Nursing  Mothers. 

Arrangements  are  made  with  the  Salford  Mothers’  Guild  and  Ladies’  Public 
Health  Society  for  the  serving,  on  every  full  working  day,  of  dinners  for  expectant 
and  nursing  mothers  at  the  Ordsall,  Encombe  Place  anti  Police  Street  Centres. 
One  Health  Visitor  is  in  attendance  at  least  one  day  ]ier  week  at  eacn  Centre, 
the  remainder  of  the  work  being  carried  on  by  voluntary  assistance.  Every 
expectant  mother  attending  the  Centres  for  dinners  is  askeil  to  attend  ihe 
Ante-natal  Clinic  regularly,  and  is  kept  under  medical  supervision. 
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Diphtheria  Immunisation. 

Intensive  propaganda  work  has  been  carried  on  by  the  Health  Visitors  in 
connection  with  Diphtheria  Ininnuiisation.  The  results  have  been  very 
encouraging,  particularly  at  the  I’olice  Street  and  Teneriffe  Street  Centres. 

Home  Helps. 

The  applicants  for  Home  Helps  are  usually  known  to  the  Maternity  and 
Child  Welfare  Department  through  the  Free  Milk  Scheme,  and  are  con.'^e- 
quentlv  deserving  cases.  1  lome  1  lelps  are  only  supplied  where  there  is  absolutely 
no  one  to  look  after  the  home  and  other  children  whilst  the  mother  is  in  bed. 
The  Home  Help  attends  at  the  home  for  ten  days  from  the  day  of  confinement, 
her  hours  being  from  8  a.m.  to  2  p  in.,  for  which  she  receives  from  the  Corpora¬ 
tion  4s.  Od.  per  day,  but  provides  her  own  food.  Her  duties  are  to  look  after 
the  house  and  children  gcncralh',  see  older  children  off  to  school,  and  prepare 
meals  for  the  mother  and  the  rest  of  the  family.  She  docs  not  do  the  family 
wash,  but  mav,  if  necessary,  \vash  baby  clothes  in  readiness  for  the  Midwife’s 
visit.  As  far  as  possible  Home  Heliis  are  supplied  from  the  district  in  which 
the  patient  h\e.s,  for  the  sake  of  convenience,  and  in  order  to  save  travelling 
e.xpenses.  If  it  is  necessary  to  supply  a  Home  Help  who  lives  some  distance 
away  from  the  patient,  reasonable  travelling  expenses  are  allowed. 

There  are  four  Home  Helps  on  the  books  at  present,  they  being  women 
who  are  particularly  suited  for  the  work,  and  who  are  well  known  to  the  Health 
Visitors  as  to  character,  reliability,  etc. 

The  Scheme  has  been  in  operation  since  1920,  and  has  worked  very 
satisfactorily.  During  the  year  1935,  4  women  have  been  employed  as  Home 
Helps  and  27  necessitous  cases  have  been  assisted. 

Children  Act,  1908,  and  Children  and  Young  Persons  Act,  1932. 

The  following  is  a  report  of  work  done  in  the  administration  of  the  Acts 
during  1935  : — 


Cases  on  Register  at  end  of  1934  .  .32 

New  Registrations  during  1935  .  21 

Children  removed  from  Register .  29 

Including — 

Children  removed  from  Salford .  8 

,,  adopted  without  reward .  2 

,,  attained  age  of  nine  years .  5 

,,  returned  to  parents .  1 1 

,,  admitted  to  institutions. .  3 

,,  died .  — 

„  remaining  on  Register .  44 

Total  Visits  paid  during  1935 .  017 
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Nursery  Classes  and  Nursery  Schools. 

It  is  most  desirable  that  all  children  attending  Nurser\  Classes  and  Xurserv 
Schools  in  the  City  should  be  medically  inspected  at  regular  intervals.  In 
schools  where  the  numbers  of  such  children  are  small,  and  in  all  cases  of  children 
between  the  ages  of  four  and  five  years,  this  work  is  carried  out  by  the  Assistant 
School  Medical  Ofheers,  W'here  there  are  larger  classes,  however,  the  Senior 
Maternity  and  Child  Welfare  Olheer  visits  the  schools. 

During  the  past  year  the  Senior  Medical  Oflicer  has  visited  and  e.xamined 
the  children  attending  the  Nursery  Classes  at  14  elementary  schools,  and  has 
also  visited  the  Salford  Nursery  School,  llulme  Street,  each  month.  The 
number  of  children  attending  Nursery  Classes  is  increa.sing  year  by  year. 

In  most  cases  the  mothers  of  the  children  were  present  at  the  time  of 
examination  and  were  advised  as  to  the  treatment  and  management  of  their 
children.  In  several  cases  the  children  were  referred  to  the  Child  Welfare 
Centres  for  observation,  others  were  referred  to  Hospitals  for  the  appropriate 
treatment,  eye  defects  being  sent  to  the  Manchester  Eye  Hospital,  and  severe 
dental  caries  to  the  School  Metlical  Dental  Clinic.  I'he  School  Dental  Officer 
had  211  consultations  with  cases  so  referred  during  1935. 


Births 

Live  Births  Notified  By  trans- 
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Municipal  Maternity  Home  and  Babies’  Hospital. 

The  llospitiil  has  ticconiinoclalioii  lor  10  maternity  cases  and  16  children. 

The  Staff  consists  of  the  Medical  Oflicer,  Matron,  Sister,  four  Staff  Nurses 
and  eight  I’robationer  Nurses.  The  Hospital  is  recognised  hv  the  Central 
Midwives  Hoard  as  a  training  school  for  midwives. 

All  cases  for  the  iMaternity  Home  are  booked  at  the  Regent  Road  Ante¬ 
natal  Clinic,  where  they  are  required  to  attend  regularly.  There  is  no  difficulty 
in  persuading  patients  to  attend  this  Clinic  and  as  a  result  prompt  treatment  is 
available  for  any  abnormalities  which  are  found,  thus  avoiding  serious  complica¬ 
tions  at  the  time  of  confinement. 

When  they  are  discharged  from  the  Home,  patients  are  invited  to  attend 
the  Child  Welfare  Centres  where  they  may  receive  ad\ice  regarding  their  own 
health  and  that  of  their  babies. 


.M.VTI'.KM  I  1  )K1'.\KTMHNT. 

.\l>MIbSIONS .  228 

Births .  216 

Stillbirths .  16 

Deaths  of  Infants .  8 

Cases  where  Medical  Assistance  was  Required .  93 


Babies’  Department. 

The  16  beds  for  children  are  divided  into  10  beds  for  cases  of  Rickets,  and 
SIX  beds  for  cases  of  iilarasmus  and  Nutritional  Disorders.  These  cases  recjuiri' 
a  stav  of  three  to  four  months  in  Hospital  for  the  treatment  to  be  successful, 
and  only  a  limited  number  can,  therefore,  be  admitted  in  the  course  of  a  year 
The  results  obtained  are  very  satisfactorv.  A  Sunlight  Lamp  is  used  for  the 
treatment  of  Ricket.s  and  Marasmus.  Clinical  treatment  is  supplemented  by 
natural  sunlight  and  fresh  air.  In  the  summer  months  it  i.s  often  possible  to 
keep  the  children  out  of  doors  all  day.  When  a  child  is  discharged  from  Hospital, 
the  mother  is  given  written  instructions  as  to  feeding,  etc 


Admissions  during  1935  .  74 

Discharges  during  1935  .  71 

Cured. 

18  Rickets. 

16  Marasmus. 

6  Malnutrition. 


10  Rickets  and  Malnutrition. 

3  Amemia. 

3  Dysjiepsia. 

I  Post  Whooping  Cough  and  Rickets. 
I  Debility. 

1  Chronic  Gastritis. 
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So  improvement — Discharged  at  {)arents’  request, 

10  Rickets. 

Transjerred  to  other  Hospitals. 

1  Pyloric  Stenosis, 

I  Abdominal  Tumour  with  Rickets. 

DliATHS. 

Three  children  died  during  the  year,  tlie  causes  being  as  follows  : — 

1  iNIarasmus  and  Chronic  Gastritis, 

1  Convulsions,  Marasmus  and  I'rematurity. 

1  Prematurity. 

Supervision  of  Midwives. 

There  are  71  niidwi\-es  on  the  register  in  Salford;  10  are  connected  with 
Public  Institutions,  leaving  61  mid  wives  practising  in  the  City,  of  whom  4S 
reside  within  the  City. 

Ten  mid  wives  removed  from  the  district  in  1935,  three  of  these  being  from 
the  District  Nurses'  Home  and  seven  from  Institutions  ;  two  midwives  changed 
their  addresses  and  eleven  were  newly  registered. 


The  midwives  are  regularly  visited,  and  their  books,  instruments,  etc., 
inspected  by  the  Assistant  Inspector  of  Midwives  under  the  supervision  of  the 
Senior  Medical  Officer.  During  the  year,  338  visits  were  paid  to  midwives,  and 
in  addition  768  miscellaneous  visits  were  paid,  making  a  total  of  1,106. 

From  time  to  timO,  meetings  are  held  at  the  Police  Street  Child  Welfare 
Clinic,  where  midwives  may  discuss  with  the  Medical  Officer,  any  difficulties 
which  may  arise  in  their  practices,  and  where  the  Medical  Officer  brings  to  their 
notice  any  points  which  she  wishes  them  to  observe. 

During  the  year,  1,723  cases  were  attended  by  midwives,  and  19fi  cases 
were  attended  by  doctors  with  midwives  acting  as  maternity  nurses. 

Notifications. 

Under  the  .Mid wives  Act,  1902,  midwives  are  required  to  make  the  following 
notifications  to  the  Local  Supervising  Authority  ; — 

1.  Each  time  they  require  to  call  in  a  doctor. 

2.  Any  contact  with  infectious  disease  other  than  puerperal  fever  or 

puerperal  pyrexia. 

3.  Stillbirths. 

4.  Deaths  of  infant  or  mother. 

5.  Substitution  of  artificial  feeding  for  breast  feeding. 
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Medical  Assistance. 

During  tlie  year,  889  notilicalioris  of  a  midwife  having  sent  for  medical 
assistance  were  received,  the  causes  being  as  follows  : — 


Deformed  Pclvi.s .  2 

Abnormal  Presentations .  61 

Ante-partum  Haemorrhage .  33 

Placenta  Pnrvia .  ,S 

Post-partum  1  hemorrhage .  2ft 

Uterine  Inertia .  96 

(itbstructed  Labour,  or  re(puring  instrumental  assistance.  1 16 

Retained  Placenta  or  Membranes  .  26 

Ruptured  Perineum .  ,  .  218 

Rise  of  Temperature .  22 

Eclampsia .  2 

Premature  Birth .  27 

Miscarriage  and  Abortion .  9 

Inliammation  of  Eyes .  105 

Other  causes  relating  to  Mother  96 

Other  causes  relating  to  Child  51 

Total .  889 


Contact  with  Infectious  Disease. 

Three  notifications  of  contact  with  infectious  disease  were  received  from 
midwives  during  1935.  Two  on  account  of  having  been  in  contact  with 
Pemphigus  Neonatorum,  and  one  in  connection  with  other  infection.  In  each 
case  the  midwife  was  disinfected  at  the  Mode  Wheel  Disinfecting  Station. 

Investigation  of  Stillbirths. 

Seventy-two  stillbirths  were  notified  by  midwives  in  domiciliary  jmactice 
during  1935.  The  increase  appears  to  be  chieflv  due  to  a  larger  number  of  cases 
of  premature  birth  and  macerated  hvtus.  Each  case  was  thoroughly  investigated 
and  the  cause  found  to  be  as  follows  : — 

5  Abnormal  Pre.sentation. 

11  Premature  Birth  (3 'Foxa'inia  (jf  luegnancy,  1  .\nte-i>artum  h.emorr- 
hage). 

2  With  historv  of  jmevious  stillbirths.  (In  these  cases  jiost-natal 
examination  was  advised). 

2  Preci})itate  Labour  -  born  before  arrival  of  help. 

18  Macerated  feetus  2  born  before  arrival  of  help. 

1  Placenta  Pra*\’ia. 

4  .Ante-partum  I  hemorrhage  and  general  ill-heath  of  mother. 

3  Illness  of  mother. 

7  1  )eformities  of  feetus. 

2  .Asphyxia  Neonatorum. 

2  Hvdramnios. 

3  .Accident  to  niother 

3  .Albuminuria  and  High  Blood  Pressure  during  pregnancy. 

7  Difficult  Labour 
2  Cause  unknown. 
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Investigation  of  Infant  Deaths. 

Twenty-nine  notifications  of  infant  deatlis  were  received,  tlie  causes  being 
as  follows  : — 

1  Pneumonia. 

8  Prematurity  and  Debility. 

5  Prematurity  and  Cardiac  Failure. 

3  Congenital  Malformation. 

2  Convulsions. 

1  Injuries  from  Parturition. 

2  Asphyxia  Pallida. 

4  Died  before  medical  assistance  could  be  obtained. 

3  Congenital  Heart  Disease. 

An  inquest  was  held  in  connection  with  the  four  cases  where  the  baby  died 
before  medical  assistance  could  be  obtained.  The  Coroner  returned  a  verdict 
of  death  from  natural  causes  in  three  of  these  cases  ;  in  the  fourth  case  a  verdict 
of  "  Inattention  at  birth  "  was  returned.  This  was  a  case  of  an  illegitimate 
baby,  and  the  midwife  was  not  sent  for  until  after  the  baby  was  born. 

In  four  cases  where  infant  death  occurred,  the  mother  had  received  no 
Ante-natal  supervision. 

Artificial  Feeding  of  Infants. 

Thirty-four  notifications  of  the  Substitution  of  Artificial  Feeding  for  Breast 
Feeding  of  Infants  were  received  from  midwives  during  the  year  1935.  In  13 
of  these  cases  the  artificial  feeding  was  ordered  by  the  doctor  in  attendance. 
Eight  cases  had  insufficient  secretion  of  breast  milk,  four  mothers  refused  to  feed 
their  babies  and  three  were  returning  to  work.  In  the  remaining  six  cases  the 
baby  was  partially  breast-fed. 

Public  Health  (Notification  of  Puerperal  Fever  and  Puerperal  Pyrexia  Regulations), 

1926  and  1928. 

Pni'.RPER.M.  Fk\'kr.  I•'.ight^'en  cases  were  notified  during  the  year. 

7  cases  occurred  in  the  domiciliary  jiractice  of  midwives. 

9  ,,  ,,  in  Hope  Hospital. 

2  ,,  ,,  in  the  practices  of  doctors. 

PuERPER.^L  PYRExr.\.  Twentv-tlirec  cases  were  notified  during  the  year. 

13  cases  occurred  at  Hope  Hospital  (2  were  confined  at  home  and  2 
admitted  during  labour). 

10  cases  occurred  in  the  domiciliary  practice  of  midwives  (7  were 

removed  to  Hospital). 

All  cases  were  thoroughly  investigated  by  the  Assistant  Inspector  of  Mid- 
wi\es  and  every  precaution  taken  to  jirevent  the  spread  of  the  disease.  This 
includes  the  temporary  susjiension  of  the  midwife  and  disinfection  of  her  jierson, 
bag  and  clothing,  and  the  careful  supervision  of  other  cases  then  being  attended 
by  her. 
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As  tlio  Kegiilalioiis  r('(|iiiro  prc)ni])t  iiotilication  of  any  rise  of  temperature, 
siiocial  altention,  and,  if  necessary,  the  ser\-ices  of  a  coTisultant  are  quickly 
available 

Bacteriological  examinations  of  lochia  and  blood  are  made  on  recpiest  at 
the  iMnnicipal  Laboratory 

Public  Health  (Ophthalmia  Neonatorum)  Regulations,  1926  and  1928. 

The  number  of  cases  of  Ojihthalmia  Neonatorum  notified  under  the  above 
Regulations  during  the  year  was  28. 

10  cases  occurred  in  the  domiciliary  practice  of  mid  wives. 

2  ,,  were  notified  from  the  Manchester  Royal  Kye  Hospital. 

13  ,,  were  notified  from  Hope  Hospital. 

1  case  was  notified  from  the  Municipal  Maternity  Home. 

In  17  cases,  both  eyes  were  affected,  and  in  11  cases  one  eye  was  affected. 
Five  cases  were  classed  as  severe,  six  as  moderately  severe,  1 1  as  slight  and  6 
as  very  .slight.  All  cases  recovered  without  injury  to  sight. 

All  notified  cases  of  Ophthalmia  Neonatorum  are  visited  by  the  Assistant 
Inspector  of  Midwives,  and,  where  necessary,  the  case  is  referred  to  the  Royal 
District  Nurses’  Home,  and  a  nurse  is  sent  to  carry  out  treatment  under  doctor’s 
orders. 

During  1933,  11)3  cases  of  discharging  eyes  were  notified  by  mid  wives  in 
accordance  with  the  Rules  of  the  Central  Midwives  Boartl.  All  cases  were 
visited  regularly  until  the  condition  had  cleared. 

Infectious  Diseases  Notification  Act,  1889. 

Pemphigus  Neonatorum. 

Eight  cases  of  Bemphigus  Neonatorum  weix'  notified  during  the  year  1933. 
Two  of  these  cases  occurred  in  Hojie  Hospital,  five  occurred  in  the  domiciliary 
practice  of  midwives,  one  occurred  in  the  Municipal  Maternity  lif)me.  The 
age  of  onset  varied  from  birth  to  three  weeks.  Every  precaution  was  taken  to 
prevent  the  spread  of  the  disease.  One  of  the  cases  puxn’ed  fatal. 

Assisted  Midwifery  Scheme. 

The  scheme  came  into  operation  on  Ajuil  1st,  1933.  During  the  nine 
months  ending  December  31st,  60  ajqilications  for  assistance  under  the  scheme 
were  received.  Assistance  was  granted  in  49  cases,  in  10  cases  the  application 
was  refused,  owing  to  the  family  income  being  in  excess  of  the  scale  allowance. 
In  one  case  it  was  found  necessary  to  admit  the  (latient  to  Hospital  for  delivery. 

Each  case  is  investigated  by  the  .\ssistant  Inspector  of  .Mid wives  and  no 
assistance  is  granted  under  the  scheme  in  cases  where  the  home  accommodation 
is  unsuitable  for  confinement  to  take  jdace  there,  or  in  ca.scs  where  the  mother 
has  had  a  previous  dilficult  confinement  necessitating  hosintal  treatment,  such 
cases  being  urged  to  se<‘k  admission  to  Hosi)ital, 
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In  42  cases  compensation  of  lOs.  per  patient  was  paid  to  mid  wives  in  respect 
of  booked  cases  where  the  patient  had  subsequently  been  sent  to  Hospital  on 
medical  advice. 


Midwives  Act,  1918. 

Under  the  Midwives  Act,  1918,  section  14  (1),  the  Local  Authority  is 
authorised  to  pay  the  fees  of  registered  medical  practitioners  called  in  by 
midwives  in  cases  of  emergency,  and,  where  possible,  recover  the  fee  from  the 
patient  or  her  husband.  This  ensures  that  no  lying-in  woman  need  be  without 
the  services  of  a  qualified  medical  attendant,  however  poor  her  circumstances 
may  be.  The  doctors’  accounts  are  checked  and  paid  in  accordance  with  the 
Scale  of  Fees  prescribed  by  the  Ministry  of  Health. 

Nursing  Homes  Registration  Act,  1927. 

One  Nursing  Home  has  been  registered  during  the  year  and  one  closed. 
There  are  now  nine  Nursing  Homes  registered  in  the  City  ;  four  of  these  are 
Maternity  Homes,  three  Medical  and  Surgical  Homes  and  two  Maternity  and 
Medical. 

These  Homes  are  inspected  regularly  by  the  Senior  Medical  Officer,  assisted 
by  the  Assistant  Inspector  of  Midwives. 
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SECTION  VIII. 

Hope  Hospital. 


1.  Genkral. — The  general  eonditions  within  the  Hospital,  as  to  wards 
and  departments,  remained  the  same  during  1935  as  the\-  were  in  tlie  previous 
year.  Preparations  for  the  equipment  of  the  new  wards  and  departments  took 
rather  longer  to  accomplish  than  had  been  anticij)ated  ;  particularly  the 
reconstruction  of  A.  ftlock  into  a  complete  Maternity  unit  ])roved  to  be  a  lengthier 
piece  of  work  than  was  estimated,  fiy  the  end  of  1935,  however,  good  progress 
towards  the  preparation  of  the  new  maternity  department  had  been  made, 
and  the  purchase,  erection  and  fitting  of  the  ecpiipment  for  the  new  wards, 
threatres,  X-Ray  department  and  kitchen  were  well  advanced. 

The  clinical  work  of  the  Hosjutal  increased  during  the  year,  and  in  this, 
the  first  year  of  its  work  as  a  General  Hospital  under  the  Public  Health  Acts, 
the  number  of  admissions  (8,371)  was  the  highest  in  the  Hos]:)itars  history. 
The  various  ancillary  departments,  e.g.,  Out-patients,  X-Rays,  Massage  and 
Electro-therapeutics,  all  show  considerable  increases  in  the  work  done. 

2.  IMedical  Staff. — Mr.  H.  '1'.  Simmons,  who  had  for  some  months  been 
acting  in  a  temporary  capacity,  was  in  iVlay  appointed  Visiting  Surgeon  (general 
surgery). 

iMr.  A.  A.  Smalley  and  Mr.  L.  1).  Mercer  were  appointed  as  Visiting  Surgeons 
for  Diseases  of  the  Ear,  Nose  and  Throat,  and  the\’  began  work  in  that  capacity 
in  May. 

Mr.  Brown,  Dr.  IVIackay  and  Dr.  Elint  continued  throughout  the  year  in 
their  respective  jiosts  as  full-time  Surgeon,  Physician  and  Obstetrician. 

The  changes  among  the  .Assistant  Medical  Officers  were  as  follows  :  — 


.Appointed  during  1935 
Dr.  Mattison  (April). 
Dr.  Watt  (.April). 


On  the  Staff,  January,  1935. 
Dr.  Ashford  (left  August). 

Dr.  Cunningham  (left  Ajiril). 
Dr.  Davis  (left  August). 

Dr.  Judson 

Dr.  Cay  (left  March). 


Dr.  Tetlow  (August). 
I  )r.  I  lardii'  (.August) . 


Dr.  Davis  left  to  take  up  a  .s])ecial  temixjrar)’  api)ointment  under  the  Salfortl 
Public  Health  Department  in  contiection  with  di])hth('ria  immunisation  among 
school  children. 
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3.  Nursing  Staff. — The  Matron  was  ab-scnt  through  illness  from  her 
duties  from  early  in  October  until  the  end  of  193vT.  iilrs.  Rroadbridge,  first 
Assistant  Matron,  was  .Acting  Matron  during  that  time. 

In  order  to  attempt  to  lessen  the  amount  of  nursing  of  chronic  cases  by 
probationer  nurses  in  training,  the  Committee  decided  in  May  to  try  the  e.xperi- 
ment  of  appointing  a  limited  number  of  uncertiticated  Assistant  Nurses  for 
duty  in  chronic  wards.  Up  to  the  end  of  1935,  six  such  nurses  had  been  appointed. 
A  definite  opinion  on  the  merits  of  this  experiment  cannot  yet  be  given. 

The  examination  results  for  1935  were  as  follows  : — 


lintered. 

Passed. 

Failed 

1. 

Hospital  Certificates . 

27 

27 

nil 

2. 

State  Examinations  : 

(a)  I’reliminarv  . 

33 

33 

nil 

(b)  Final  . 

29 

29 

nil 

3. 

C.M.B.  Diploma  . 

28 

22 

6 

During  1935  there  was  a  striking  increase  in  the  number  of  nursing  days 
lost  through  illness  among  the  nursing  staff.  This  figure  was  2,445  days,  as 
compared  with  an  average  of  1,570  days  lost  annually  during  the  previous  three 
years.  This  increase  is  not  due  to  any  abnormal  increase  in  the  number  of  sick 
nurses  treated  as  in-patients,  but  is  due  to  the  fact  that  a  much  larger  propor¬ 
tion  of  the  nurses  who  were  off  sick  required  prolonged  treatment.  The  actual 
number  of  sick  nurses  treated  as  in-patients  in  1935  was  149,  as  compared  with 
an  average  of  150  in  the  previous  four  years.  But  in  1935  the  a\’erage  days  lost 
jier  nurse  off  sick  was  Ifi,  as  compared  with  11  in  the  previous  four  years.  Of 
the  149  sick  nurses,  24  were  off  duty  over  30  days  each  ;  of  these  seven  were  off 
duty  overSOdays,  and  of  these  seven,  two  were  off  duty  over  200  days  in  the  cour.se 
of  the  year.  The  last  two  nurses  were  threatened  with  pulmonary  tuberculosis, 
but  each  made  an  excellent  recovery  and  returned  to  nursing  duties. 
Nor  were  there  any  cases  among  the  other  sick  nurses  which  ted  to 
permanent  disability.  .All  made  good  recoveries.  So  that,  although 
the  figures  would  at  first  sight  appear  to  gi\e  cause  for  anxiety,  they 
need  not  be  so  regarded.  W’e  simply  happened  in  1935  to  have  an  unusually 
large  proportion  of  cases  which  reipiired  ]irolonged  treatment.  The  causes  of 
the  groiqi  of  somewhat  tedious  illnesses  cannot  be  a.scribcil  directly  to  the 
conditions  under  which  the  nurses  worked  and  were  housed. 

During  1935  a  llosjutal  Housekeeping  Certificate  course  was  established. 
'J'his  Certificate  is  ojien  to  members  of  the  staff  with  two  years’  exiurience  as 
Sister.  'I'he  Course  takes  si.x  months  to  complete,  and  includes  in  a  jiractical 
way  all  the  subjects  included  in  Hospital  housekeejiing.  The  possession  of 
such  a  Certificate  is  of  undoubted  value  to  members  of  the  staff  w  hen  aiiplying 
for  senior  administrati\e  posts. 


norh:  iiospirAL. 
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III  February,  1935,  a  C'iiuMiia  I’rojector  and  Cine-camera  were  provided  by 
the  Committee  for  use  in  the  trainiu}^  and  instruction  of  the  nursing  staff  in  a 
graphic  manner.  N'umernus  demonstrations  on  medical  and  allied  subjects 
have  been  given  and  have  proved  a  very  valuable  adjunct  to  the  routine  lectures. 
The  camera  enables  permanent  records  of  operations  and  of  interesting  cases  to 
be  made  and  also  permits  of  the  recording  of  many  interesting  incidents  in  the 
life  of  the  Hospital. 


4.  Medical  Wards. 

Staff. — Dr.  Langley,  Visiting  Physician. 

Dr.  Mackay,  whole-time  Physician. 

Dr.  Elsie  I'orter  (visiting)  assisting  with  special  investigation  into 
Pneumonia. 

The  Assistant  Medical  Ofticers  allocated  to  medical  wards. 

Miss  Rogers  (visiting)  Electrocardiographer. 


The  special  investigation  into  Pneumonia,  now  in  its  fourth  year,  continues 
with  promising  results.  The  carefully  tabulated  results  of  typing  of  the  causative 
organism,  of  the  incidence  of  the  disease,  and  of  treatment  with  serum,  are  now 
becoming  a  valuable  guide  in  the  investigation  and  treatment  of  Pneumonia. 
A  Paper  has  been  prepared  by  Dr.  Langley,  Dr.  Mackay  and  Dr.  Stent,  .setting 
out  the  results  of  the  c.xperience  so  gained,  and  it  will  be  published  in  the 
(.Quarterly  Journal  of  Medicine  early  in  1938.  The  value  of  the  work  done  at 
this  Hospital  on  Pneumonia  has  been  recognised,  and  Dr.  T^angley  and  Dr. 
Stent  have  been  invited  to  address  the  International  Congress  for  Micro-biology 
on  the  subject  in  the  summer  of  next  year. 


CIenerai.  Work.  .\  large  number  of  jiatieiits  requiring  special  investigation 
and  treatment  jrassefl  through  the  medical  wards.  Except  for  the  months  of 
September,  October  and  November  the  wards  dovotetl  to  adult  acute  medical 
cases  were  alwavs  full.  From  time  to  time  the  medical  wards  were  overcrowded 
particularlv  in  the  earlier  months  of  the  yi'ar  and  in  December.  Apart  from  the 
seasonal  increase  in  numbers  this  o\-ercrowding  was  due  to  three  factors.  (1) 
The  overflow  of  chronic  cases  from  the  overcrowded  chronic  wards  ;  (2)  the 
housing  of  children  suffering  from  chicken-jHix  and  whooping  cough  in  the 
special  wards  when,  under  normal  conditions,  these  children  would  have  been 
transferred  to  Ladvwell  Sanatorium  :  and  (3)  the  increase  in  the  number  of 
ante-natal  cases  in  Ward  N  W.2  reduced  the  number  of  beds  available  for  female 
cardiac  cases.  Ifven  under  ordinary  conditions  the  accommodation  for  female 
acute  medical  cases  was  unsatisfactor\'  as  during  the  year  many  female  acute 
cases  j)assed  into  the  large  chronic  wards  and  were  difficult  to  supervise  properly. 
It  is  desirable  to  have  another  ward  set  apart  for  female  acute  medical  cases  as 
soon  as  that  is  possible. 
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'1'Ik!  I )epnrlnK‘nt  of  Pathology  under  Dr.  G.  J.  Crawford  was  able  to  under¬ 
take  additional  work  of  inv'estigation  —bacteriological,  histological  and  bio¬ 
chemical — during  the  year,  and  arrangements  were  completed  in  December  to 
open  in  1 93fi  a  proper  diabetic  clinic  for  out-patients  at  which  it  is  ho|ied  to 
control  the  dosage  of  insulin  by  blood-sugar  estimations. 

The  urea  clearance  test  was  introduced  during  the  year.  As  a  test  of 
renal  efficiency  in  medical  cases  it  almost  replaced  the  older  urea  concentration 
tests. 

The  disease  which  demanded  and  received  much  attention  was  acute  lobar 
pneumonia.  The  work  continued  under  the  direction  of  Dr.  (i.  J.  I.angley. 
The  dosage  of  anti-pneumococcal  serum  was  controlled  by  examination  of  the 
patient’s  blood  serum  from  day  to  day  for  the  presence  of  agglutinin.  The 
procedure  ensured  economy  in  the  use  of  an  expensiv'e  serum.  The  therapeutic 
use  of  anti-pneumococcal  serum  has  shortened  the  duration  of  the  acute  stage  of 
lobar  pneumonia  and  reduced  the  mortality  rate. 

Tuberculosis  Wards. —  Dr,  E.  N.  Ramsbottom,  Senior  Tuberculosis 
Officer,  continued  to  pay  his  weekly  visits  to  the  Hospital  with  the  result  that 
patients  who  had  already  received  attention  at  the  City  Tuberculosis  Clinic  or 
Sanatoria  continued  under  his  supervision.  All  new  cases  diagnosed  in  Hospital 
were  brought  to  his  notice  and  treatment  instituted  without  delay.  Cases  of 
jdeural  effusion  of  doubtful  origin  were  referred  to  him  at  his  Clinic  for  continued 
observation  on  discharge  from  Hospital  in  case  they  eventually  turn  out  to  have 
pulmonary  tuberculosis.  This  liaison  between  the  Tuberculosis  Department 
and  the  Hospital  is  greatly  appreciated. 

The  Electrocardiograph  as  an  aid  to  diagnosis  in  the  investigation  of 
cardiac  muscle  function  continued  to  be  useful.  Reports  on  497  electrocardio¬ 
grams  were  made  during  the  year,  three  reports  less  than  in  the  year  1934. 

Medical  Out-patient  Department. — This  Department  continued  to  be 
busv.  New  patients  numbered  39(S.  Of  these  244  were  sent  by  their  private  medical 
■jiractitioners  for  investigation  or  for  tn'atment  usually  of  a  specialised  kind, 
c.g.,  [ihysical  therapy.  Of  the  remainder  i.sl  came  to  the  Out-patient  Depart¬ 
ment  for  continued  observation  and  treatment  on  discharge  as  in-jiatients  and 
one  walked  into  Hospital  as  an  emergency  case.  There  were  1,601  return  attend¬ 
ances  by  old  patients. 

Diphtheria  and  Scarlet  Eever  Immunisation. 


NimsiNG  Staff. 

Nurses  tested .  88 

Nurses  found  to  be  immune .  55 

Nurses  susceptible  to — 

Diphtheria  .  18 

Scarlet  Eever .  7 

Diphtheria  and  Scarlet  Fever  .  8 
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Tlie  .susiu'iitihle  luirscs  were  innmiiiiseil  il  (liey  remaiiiefl  on  tlie  staff  of 
tne  Hospital. 

Diphthiiria  Immunis.ation  ok  Chii-DREN  1)ot\veen  the  ages  of  2  and  14  on 
admission  to  Hospital. 

Children  tested  .  497 

Children  immune  .  374 

Children  susceptible .  123 

Seventy-eight  children  were  completely  immunised  while  in  Hospital,  the 
remainder  being  discharged  with  instructions  to  have  the  course  of  immunisa¬ 
tion  completed  at  the  Out-patient  Department. 

Me.asles  Prophylaxis. — During  the  year  it  was  deemed  advisable  to  have 
a  stock  of  adult  blood  serum  on  hand  for  use  in  the  prophylaxis  of  measles  in 
young  children.  Blood  was  obtained  from  18  healthy  male  donors  who  were 
under  30  years  of  age,  and  had  suffered  from  measles.  The  serum  was  separated 
and  prepared  for  use  by  Dr.  Crawford’s  staff  in  the  pathological  laboratory,  and 
a  sufficient  stock  stored  against  emergency. 

5.  Surgical  Wards. 

St.aff. — Mr.  Brown,  whole-time  Surgeon. 

Mr.  Simmons,  General  Visiting  Surgeon. 

Dr.  Hunter,  Visiting  Gynecologist. 

■Mr.  Milner.  N'isiting  Orthopedic  Surgeon. 

Mr.  SmalU'v  and  Mr.  Mercer.  \'isiling  Surgeons  for  Diseases  of  the 
Ihir,  Nose  and  'throat. 

Dr.  t'lint.  R.O.O..  Operative  (iynaecology  and  General  Surgery. 

The  Assistant  Medical  Officers  allocated  to  Surgical  Wards. 

Dr.  (ihosh.  \hsiting  Amesthetist. 

'the  general  surgical  operative  wi^rk  has  bi'en  rather  more  evenly  distributed 
between  the  surgeons,  'thus  i\lr.  Brown  has  been  able  to  reduce  the  number  of 
operations  ])erformetl  bv  him  from  1.202  in  1934  to  794  in  1935.  .VIr.  Brown  has 
been  accordingly  enabled  to  devote  more  of  his  time  to  his  duties  as  Deputy 
Medical  Superintendent,  and  to  clinical  work  in  the  wards  and  out-patient 
department. 

StiRGiCAL  Dkp.art.mic.xt.  'the  work  in  the  Surgical  Department  has  con¬ 
tinued  to  increase  during  the  year  With  six  n'gnlar  operating  sessions  per  week, 
and  emergency  work  in  addition,  there  has  been  considerable  pressure  both  in 
the  operating  theatre  and  in  the  surgical  wards. 

'the  total  number  f)f  operations  for  the  year  shows  an  increase,  which  is 
largelv  accounted  for  bv  an  increase  in  cystoscopic  examinations. 
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Cioncrally  s])caking,  wliilst  the  numbers  are  otherwise  approximately  the 
same  as  for  1934,  there  has  been  an  increase  in  the  more  major  tvpe  of  operation, 
ihrovving  extra  work  on  the  medical  and  nursing  staffs. 

'I'he  disadvantages  of  the  present  operating  theatre  have  been  as  pro¬ 
nounced  as  in  ])revious  years.  The  addition  of  an  extra  operation  session  for 
tonsils  and  adenoids,  made  necessary  in  the  latter  part  of  the  vear,  has  added 
greath'  to  the  congestion  in  the  theatre,  and  has  made  the  transfer  to  the  new 
theatres,  which  is  hoped  to  take  place  very  shortly,  seem  more  urgent  and 
necessary  than  ever. 


The  operations  were  distributed  as  follows  : — 

-Mr.  Brown,  Deputy  Medical  Superintendent .  794 

Dr.  I'lint,  Resident  Obstetric  Officer .  282 

Assistant  Medical  Officers .  76 

Visiting  Surgeons 

Mr.  Simmons .  280 

i\Ir.  Milner .  179 

Dr.  Hunter .  138 

Mr.  Smalley .  247 

Mr.  INlercer .  127 

Surgeons  from  Radium  Institute .  21 

Other  Visiting  Surgeons .  8 


2,1,S2 


The  anaesthetics  were  as  follows  ; — 


Oeneral  :  ('hloroform.  Ether,  Gas  and  Oxygen .  1,781 

Spinal  .  257 

Local  Infiltration .  45 

Others  (Twiliglit,  Evipan,  .-Xvertin) .  69 


.\na.'sthetics  were  administered  by  : — 

Assistant  Medical  OHicers .  1,541 

Dr.  Ghosh .  461 

Visiting  Ana;sthetists .  150 

It  is  to  be  noted  that  Assistant  Medical  Officers  have  to  take  a  large  share 
of  the  burden  in  administering  aiuesthetics.  In  addition  to  llie  above  numbers, 
all  the  aiuesthetics  adndnistered  in  the  wards  or  in  the  maternity  department 
are  given  by  the  .Assistant  .Medical  Officers.  It  is  likely,  in  future,  that  the 
number  of  aiu'eslheties  to  be  given  will  increase,  and  there  is  every  possibility 
ol  increasing  demands  in  this  respect  on  the  time  of  the  .\ssistant  Medical  Otlicers. 
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If  their  time  is  luken  up  witli  this  worlc,  less  and  li'ss  time  can  be  given  to  the 
work  in  the  wards,  more  partictdarly  as  witii  the  ()])enmg  up  of  the  wards  in  the 
new  extensions,  the  number  of  wards  for  which  eacli  Assistant  Medical  (JIheer 
is  resiionsilile  will  be  increased,  ('onsideration  will  have  to  be  given  to  this 
problem  in  the  near  future. 

Okiho'.i  me  Dkiwktme.nt. —  Under  ,Mr.  Milner.  th(‘  (Orthopaedic  Depart¬ 
ment  shows  a  substantial  increase  in  the  amount  of  work.  The  number  of 
patients  in  19d5  was  ; — 


In-jiatients  - 

1935. 

1934, 

In  Hospital  on  1st  January,  1935  . 

45 

53 

Xew  Admissions . 

344 

292 

Discharges  . 

331 

274 

In  Hospital  on  31st  December,  1935 

43 

4S 

Deaths . 

15 

26 

Out-patient  .Attendances  . 

1,339 

1,150 

Xo.  of  I’atients  treated  in  Plaster  Hoorn  ... 

983 

953 

■Aneesthetic  administered  in  Plaster  Room 

62 

(■>4 

IU\R,  XosK  .\.\i)  'J'hroat  Dep.vrt.mext.- On  2Sth  Ma>-,  19.'{,s.  Mr.  Smaller' 
and  -Mr.  .Mercer  took  over  the  ear,  nose  and  throat  work  at  the  Hospital.  .\t 
first  one  operating  session  for  ton.sils  and  adenoids  was  undertaken.  Later  it 
became  apparent  that  there  was  a  considerable  number  on  the  waiting  list, 
and  an  additional  operating  session  had  to  be  undertaken  regularh'  each  week. 

There  is  one  visiting  session  for  the  e.xamination  of  patients,  and  in  additi(jn 
one  or  other  surgeon  is  always  available  for  emergency  work.  I’he  absence  t)f 
suitable  theatre  accommodation  has  limited  the  car,  no.se  and  throat  work'  to  a 
certain  e.xtent,  hut  this  will  be  relieved  immediateh'  the  new  ojierating  theatre 
accomntodation  becomes  available. 

Dr.  Hunter  has  continued  during  the  year  in  the  work  as  gyn;pcologist  anrl 
has  visited  once  each  week  for  consultation  purposes  and  once  for  an  o|ieraling 
session. 

Mr.  Simmons,  Visiting  General  Surgeon,  has  also  attended  regularly  during 
the  vear,  and  has  shared  with  Mr.  Brown,  Deputy  Medical  Superintendent,  the 
operative  work  in  general  surgery. 

SuRGicAT.  Gut-patient  Department. --There  are  two  regidar  sessions  each 
week  for  the  e.xamination  of  surgical  cases.  Xew  patients  are  seen  and  admission 
arranged  if  necessary-  for  operative  treatment  or  investigation.  B.v  thus 
arranging  admission  in  iiou-urgenl  cases,  excessi\’e  o\-ercrow ding  of  the  wards 
can  be  avoide(l  to  a  c(‘rtain  extent,  ;tnd  for  main'  patients  an  unnecess;ir\  period 
of  waiting  prior  to  their  operation.  In  addition,  cases  discharged  from  surgical 
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wards,  who  still  require  dressings,  can  be  followed  up  until  the  treatment  is 
finally  concluded.  Such  patients  benefit  by  being  allowed  out  at  this  stage  in 
tlieir  illness,  but  can  still  attend  tlie  out-])atient  ilejiartnient  for  necessary 
dressings.  During  the  year  there  has  been  an  extension  of  the  investigation 
carried  out  in  the  Out-patient  Department,  and  many  patients  are  sent  up  for 
such  investigation  and  consultations,  and  reports  of  the  results  sent  to  tlicir 
own  doctors. 

There  were  3,612  surgical  patients  seen  l)y  the  Medical  (.illicer  of  whom  252 
were  casualties,  i.e.,  minor  injuries  which  were  treated  and  sent  home. 

The  accommodation  in  the  ( )ut-])atient  Department  is  not  entirely  satis¬ 
factory.  In  particular,  during  the  winter  time,  the  cold  is  cause  for  complaint, 
in  spite  of  all  efforts  to  keej)  the  jiatients  comfortable.  Unfortunately,  the 
patients  may  have  to  wait,  but  this  is  unavoidable  where  one  Medical  Ofticer  has 
to  see  as  many  as  5t)  patients  in  a  morning. 

An  extra  session  has  been  instituted  once  weekly  for  surgical  patients  who 
attend  for  special  treatment  by  the  Medical  Officer,  in  order  to  limit  this  as  far 
as  possible. 

The  Out-patient  Department  is  of  great  use  in  protecting  the  surgical  wards 
from  overcrowding,  and  it  is  likely  that  this  work  will  increase  in  the  future. 


Operations. 

1933. 

1934. 

1935. 

1. 

Mouth  (including  teeth) . 

33 

31 

21 

2. 

Abscess  (various) . 

113 

1 1 1 

127 

3. 

Gynaecological . 

455 

503 

486 

4. 

Tonsils  and  Adenoids . 

587 

383 

505 

5. 

Bones  and  Joints . 

214 

206 

196 

6. 

Stomach  . 

68 

84 

102 

7. 

IJver  and  Gallbladder . 

11 

13 

33 

8. 

Appendix . 

263 

271 

176 

9. 

Hernia  . 

135 

118 

138 

10. 

Genito-Urinary  . 

81 

127 

114 

11. 

Haemorrhoids  . 

62 

48 

69 

12. 

Breast . 

21 

22 

5 

13. 

Ear  . 

24 

33 

15 

14. 

Empvaema  . 

43 

47 

26 

15. 

Nose  . 

8 

3 

4 

16. 

Eye . 

2 

5 

2 

17. 

Brain . 

B 

0 

1 

18. 

Thyroid . 

1 

4 

7 

19. 

Various  . 

74 

71 

B4 

20. 

C.ystoscopic  Examinations . 

— 

— 

61 

2,201 

2,080 

2.151 

l  oin  bundled  abdominal  sections  in  2,131  operations,  of  which  25  were 
Uaisarian  Sections. 
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fi.  Childrkn's  Wards 

Staid'.  I>r.  ('atlicriiu' (liisholm,  C'.li.lC.,  \'isiliu"  I ’hy.sic.ian  lor  I  )isc-aso.s 
of  ('liiklmi. 

1  lu'  .V^si.slant  .Medical  (diners  attached  to  (  Idhlreii's  Wards. 


The  arrangements  of  tlie  wards  for  children  remained  in  I9d5  the  same  as 
they  were  in  1934.  The  year  has  been  characterised  by  a  large  amount  of  measles, 
whooping  cough,  varicella  and  diphtheria.  We  have,  however,  been  relieved  of 
a  great  deal  of  anxiety  and  trouble  by  the  juom])tuess  with  which  these  cases 
have  been  accepted  by  Ladywell  Sanatorium.  It  is  only  right  to  point  out  that 
none  of  the  wards  now  used  for  infants  and  children  is  by  any  means  ideally 
adapted  for  the  jnirpose. 


In  the  infants’  ward  a  further  decrease  in  the  mortality  figures  is  noted 
with  satisfaction,  h'or  1935  the  mortality  was  18.3  per  cent.,  which  comiiares 
very  favourahlv  with  previous  years,  when  23  per  cent,  to  3(1  per  cent,  was  the 
average.  The  mortality  has  steadily  decreased  in  the  past  few  years,  and  the 
value  of  Dr.  Chisholm’s  careful  supervision  of  the  dieting  and  treatment  is  \  ery 
apparent. 

7.  Maternity  Department. 

Staff. — Dr.  Hunter,  Visiting  Obstetrician  and  Gynaecologist. 

Dr.  W.  Frame  Flint,  full-time  Resident  Obstetric  Oflicer. 

The  Senior  Assistant  Medical  Officer. 


During  the  whole  of  1935  the  maternity  wards  w'ere  situated  as  a  temporary 
expedient  in  N.W’.l  and  N.E.3  wards,  with  N.W.2  as  an  ante-natal  ward. 
Though  these  wards  were  not  constructed  with  a  view  to  the  special  needs  of 
maternity  work,  they  have  been  found  to  adapt  themselves  on  the  whole  satis¬ 
factorily,  and  the  work  has  proceeded  smoothly,  and  without  causing  special 
anxiety  throughout  the  year.  It  is  particularly  satisfactory  to  note  that  the 
maternal  death  rate  for  cases  coming  from  the  ante-natal  clinic  and  also  the 
maternal  death  rate  for  clinic  and  non-clinic  cases  combined,  sho\v  decreases  as 
compared  with  last  year. 


Dr.  Flint’s  rejiort  follows  : — 

During  the  year  1935  there  have  been  noticeable  increases  in  the  work 
undertaken  by  all  branches  of  this  department.  .Mor<‘  now  patients  hav'e  booked 
for  confinement,  tlu;  ante-natal  clinic  attendances  show  a  marked  increase  as 
likewise  the  number  of  cases  recpiiring  admission  to  the  ante-natal  ward.  The 
number  of  confinements  shows  an  increase  of  15i  jier  cent,  on  the  previous  year 
and  37J  jier  cent  on  1933.  The  number  of  i)a(ienls  admitted  for  their  first 
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confinement  is  greater  than  ever  before,  and  shows  a  remarkable  proportionate 
increase  to  the  number  of  patients  admitted  for  second  or  subsequent  confine¬ 
ments.  In  spite  of  a  larger  number  of  instrumental  and  assisted  deliveries,  the 
incidence  of  puerperal  sepsis  and  fever  show  decrease. 

The  department,  throughout  the  year,  has  been  temporarily  accom¬ 
modated  in  the  New  Hospital,  occupying  three  wards. 

N.W.l  acted  as  lying-in  ward,  with  first  stage  isolation  provided  by  two 
2-bed  specials  of  N.W.2.  N.\\'.2  acted  as  the  ante-natal  ward,  the  remaining 

two  2-bed  specials  accommodating  such  ante-natal  patients  as  laMpiired  isolation. 
With  this  arrangement  it  has  been  possible  to  separate  the  mothers  of  dead  or 
still-born  infants  from  the  nursing  mothers  and  so  avoitl  any  resulting  distress. 

N.lvd  continued  to  act  as  imtentially  sc]rtic,  and  seirtic  but  non-infcctive 
ward,  during  the  year.  I>y  arrangement  with  Ladywell  Sanatorium  two  cases 
of  jnierperal  fever  were  transferred  from  N.E.3  and  both  cases  ultimateh’ 
recovered . 

This  arrangement  of  accommotlation  in  the  New  Hospital  has  been  excellent 
as  judged  from  the  returns,  although  the  labour  ward  and  nursery  accom¬ 
modation  had  several  minor  disadvantages. 

Dr.  Hunter  continued  as  \'isiting  (Ibstetric  Consultant  and  Dr.  Tlint  a.s 
Kesident  Obstetric  Surgeon  throughout  the  \ear.  In  view  of  the  increasing 
amount  of  work,  the  Senior  Assistant  Medical  Ullicer  was  appointed  Assistant 
Obstetric  Officer,  and  Drs.  Cunningham,  Ashford  and  Judson  have  in  turn 
occupied  this  post. 


Details  of  Work  in  itik  N'arious  Branches. 


CLINICS. 


Ante-natal  Clinic. 


Wednesday  mornings,  total  attendances . 

Thursday  afternoons,  new  patients  examined 


I’osT-NAT.M.  Clinic. 


Saturdav  mornings,  total  attendances . 

.‘\nte-natal  patients  recei\  ing  ont-patient  treatment  or 


dressings  at  tlu^  ont-patient  department 


2s;i 


HOPE  HOSPITAL. 


251 


AME-.NATAL  WAKD. 


.\dmissions. 

1  tismissals. 

Admitted  directlv . 

,  418 

Transferred  in  Labour 

294 

1  ransfers  to  N.^\■.2. 

1 1(1 

Dismissed  to  Clinic..., 

233 

Died  undelivered . 

1 

528 

528 

Analysis  of  tuf; 


False  Labours .  59 

Toxaemias. 

Pyelitis .  46 

Renal  Investigation  .  38 

Albuminuria .  35 

Urinary  Infection .  19 

Chronic  Nephritis .  4 

Hyperemisis  .  18 

Eclamp.sia  and  pre-eclampsia .  8 

Acute  Yellow  Atrophy .  1 

Gastrointestinal  .  7 

General  Causes. 

Anaemia  and  Debility  .  31 

Oedema .  13 


.viuivE  o28  Patients. 


Cardiac  Disease .  38 

Proncliitis .  24 

Fpilejitics  .  5 

Intrauterine  Deaths  4 

(fbservation .  13 


Obstetric  Causes. 
IDemorrhages. 


Antepartum  .  9 

.Miscarriages  .  15 

Contracted  Pelvis .  45 

Breech,  Versions .  18 

Overterm  .  32 

.Ubnormal  Presentation .  7 

ilydramnios  .  8 

Various  others .  31 


Ante-natal  Operations. 


Chloroform  N'ersions  .  6 

Chloroform  F.xaminations  .  2 

H}  dramnios  Tapped  .  3 

Surgical  Induction  .  71 

Removal  of  polyp  1 

Cystoscopy  .  II 

Cystoscopy,  pyelography .  21 


Hysterotomy 


Cystoscopy,  ureteral  catheterisa¬ 


tion  .  57 

Operation  for  Hydatid  .  1 

Appendicectomy .  3 

Cholecystectomy  .  1 

Intestinal  Obstruction  .  2 

Hysterectomy  .  1 

.  1 


During  the  course  of  the  year  more  than  142  patients  have  been  investigated 
for  renal  function  and  urinary  infection.  Hotli  investigation  and  modern  treat¬ 
ment  have  meant  a  considerable  increase  in  the  number  of  specimens  examined 
1)V  tli<'  iiatliological  depaiTinetil  But  lor  the  whole-hearted  co-operation  of 
this  departmeni  the  fa\’ourable  results  obtained  in  the  toxaunia  group  of  patients 
v.oiild  h.ave  been  impo.ssible. 
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One  ante-natal  patient  died  in  the  course  of  the  year,  with  severe  eclampsia. 
Four  patients  were  discovered  to  have  clironic  nephritis  and  the  prompt  termina¬ 
tion  of  pregnancy  saved  maternal  deaths.  Amongst  the  pyelitis  patients  those 
failing  to  respond  to  treatment  in  pregnancy  have  been  followed  up  into  the 
puerperiuni,  and  in  the  majority  the  infection  has  been  stam])ed  out  bv  post¬ 
natal  treatment. 


LAHOUK  W  ARDS  AND  I.VIXG-IN  WARDS. 

Total  nunrber  of  confinements .  iS48 

Normal  deliveries  .  567 

Normals  with  repair . .  ,  99 

681 

Abnormals  and  assisted  deliveries .  167 


Live  Births .  782  or  92% 

Still  Birtlis .  71  or  8.3°o 

Neonatal  Deaths .  28  or  3.2% 

■Maternal  Deaths .  12  or  1.4% 

Abnor.m.m.s  ■\ssistei)  Deliveries. 

Forceps  Deliveries .  76 

Caesarian  Sections  .  25 

^Manual  Breech  Deliveries .  14 

Internal  Versions  .  10 

Transverse  Presentations .  5 

F'ace  Presentations .  5 

I'orceps  F'ailed,  Internal  Version .  1 

Twins .  5 
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Destructive  Oper.\tio.\s. 


Craniotomies  .  8 

Evisceration  .  1 

Hysterectomy  (gravid)  .  1 

Hysterotomy .  1 

Removal  of  Mole .  1 

Therapeutic  Induction  to  terminate  Pregnancy .  4 

16 

Monsters  not  recpiiring  destructive  operation  6 

Intrauterine  Deaths  .  3 

Tfied  undeli\’ered  .  2 
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C/»ESAKIAN  SliCTION. 

Indication  for  ( )iH'ration.  I  )r.  Mint.  I>r.  Iltintcr.  Mi'.  I^rown. 
C  ardiac  i  tiscaso  .  5 


Contracted  I’clci.s..  ,  iS{Ll’S-l)  I  1  Classical  ,  ,  24 

i’laceiUa  I’raxia  d  Lower  Uterine  1 

Klderh'  I’riinipara  .  3 

Epilepsy  1  Maternal  Death  ..  0 


-3  1  1  Fcetal  Death .  1 


The  nuinbor  of  Ca'sarian  Sections  shows  a  decrease  (6)  on  1934.  To  some 
extent  this  is  explained  In'  increase  in  the  number  of  forceps  deliveries,  and  by 
the  number  of  cardiac  cases  tlelivered  under  twilight  sleep.  Jfccrease  in  the 
number  of  contracted  peh  is  reciuiring  ojieration  is  evident. 


CoMPLICA'rlONS  IN  J.ABOUR. 


20 

12 


H.cemorkhages. 

Accidental  lla-morrhage 

Placenta  Pra?via  . 

Post  Partum  I  hemorrhage 

Dkeavki)  Laboi'kkrs,  irn  . 

Contracted  Pehis 

C)ccipito})osterior  . 

Breech  Sjiontaneous . 

Breech  Assisted . 

Transverse  . 

Face . 

Inductions  of  Labour. 

(a)  Quinine  Induction . 

(b)  Surgical  Induction . 


14 


35  1  lydrocephalus .  2 

I  I  Inertia  .  5 

9  Fietal  Ascites .  1 

14  Prolapsed  Cord  .  5 

5  Compound  Presentation  3 

5  Retained  Placenta .  5 


17 

71 


The  figure  for  surgical  induction  also  includes  rupture  of  membranes  in 
order  to  control  lueniorrhage,  or  hydramnios,  etc. 

(c)  Bougie  Inductions  .  0 


-Minor  (.Iper.atio.ns. 

Simple  Perineal  Tears  repaired .  99 

Perineal  Tears  rejiaired  by  Doctors .  31 

Complete  Tears  repaireil  by  Doctors .  2 

Torn  Cervix  repaired .  .  3 

Episiotomies  .  9 

Forceps  Operations. 

By  Resident  Obstetric  Ollicer  .  4ti 

,,  Assistant  Obstetric  Officers  .  30 


76 
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ISOLATION  WARD  N.E.3, 


Total  No.  of  Cases  admitted  or  transferred  to  Isolation  ..  161 

No.  of  puerperal  pyrexias  notified  from  N.E.3  14 

,,  ,,  fevers  notified  from  N.E.3  .  5 

,,  ophthalmias  notified  from  N.E.3 .  15 

,,  pemphigus  notified  from  N.E.3  .  2 

No  ante-natal  clinic  patients  died  from  septic  complications.  Three  non- 


ante-natal  patients  admitted  to  the  ward  died  from  septic  complications,  two 
of  which  resulted  from  failed  forceps,  the  other  being  febrile  on  admission.  The 
two  remaining  patients  who  showed  fever  were  transferred  when  diagnosed 
to  Ladywell  Sanatorium,  and  both  ultimately  recovered. 

Infants.  -  This  year  a  return  has  been  made  of  the  number  of  babies  born 
prematurely.  There  were  94  suflicieiitly  jireinature  to  necessitate  special  nursing 
care. 


Erequently  there  were  .several  jjremature  babies  in  the  nursery  at  the  same 
time,  and  in  order  to  cope  with  this  contingency  three  small  electric  blankets 
were  installed.  Satisfactory  incubation  was  then  jiossible  for  .several  babies 
simultaneously. 

Prematurity  caused  15  deaths  in  infants  under  ID  days  old. 

Still-births.-  The  number  of  still-births  shows  no  decrease  on  previous 
vears.  Investigation  has  been  directed  into  cases  of  still-birth  of  no  certain 
maternal  cause,  and  when  necessary  the  patient  has  subsequently  been  treated 
or  advised  at  the  post-natal  department. 


The  following  is  the  Ministry  return  ; — 

Accidental  Hiemorrhage  and  Placenta  Praevia .  IS 

Prematurity  and  Debility .  15 

Toxaemias  of  Pregnancy  .  7 

Post  Maturity .  5 

Foetal  Ascites .  I 

Prolapsed  Cord .  2 

Birth  Injuries .  9 

Craniotomy .  S 

Hydrocephalus .  2 

Anencephalus .  1 

Intrauterine  Death .  2 

Unknown  .  I 
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Maitcunai.  l)r;A'iiis,  The  death  rate  in  anle-nal.il  elinie  |).itients  eonlined 
in  I  lospilal  in  I93,S  is  D.4S  |)er  cent  .  showing  a  wehome  decrease  on  1934  I'he 
death  rate  lor  all  non-clinic  and  clinic  cases  confined  in  llospital  for  1935  is 
1.04  per  cent.,  which  is  the  same  as  1934. 
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Causic  OI' 

I'linic  (’ases. 

Acute  ^'ollu\\  Atroplu'. 

Severe  Antepartum  Eclampsia . 
Acute  (anliac  I'ailure  in 
i.abonr. 

Olistetric  Slrock. 

In  addition  to  the  above  cases,  Aa 
of  pregnancy  by  abortion. 


I  )!■:  \  |•n. 

Non-clinic  Cases. 
lim[)yema. 

I’neunronia,  (two  cases). 

I'ricmia. 

Nepliritis. 

Ibiiled  Forceps  (two  cases). 

Cardiac  Failure  in  Sejisis. 

otlier  patients  died  from  complication 


Neonwtai.  De.vths. — The  number  of  deaths  in  infants  under  10  days  was 
28.  Prematurity  and  debility  accounted  for  24.  The  following  for  one  death 
each  : — Acute  catarrhal  pneumonia,  cerebral  haemorrhage,  asphyxia  pallida  and 
haemorrhagic  disease  of  the  new  born.  The  death  from  pneumonia  was  confirmed 
by  post  mortem  examination. 


8.  Treatment  of  Cancer  by  Fadium  and/or  X-Rays. — This  work,  in 
conjunction  with  the  Christie  Cancer  Hospital  and  Holt  Radium  Institute, 
continued  throughout  the  year.  The  number  of  cases  so  dealt  with  is  as 
follows  : — 


1935. 

1934 

Patients  examined  at  the  Radium  Institute  .... 

33 

28 

,,  to  wdiom  Radium  was  applied  here.... 

21 

26 

,,  treated  temporarily  as  in-patients  at 

the  Christie  Hospital . 

3 

2 

,,  treated  by  deep  X-Ray  therapy  as 

out-patients  at  the  Christie  Hospital 

14 

5 

9.  V.D.  Cases. 

Staff.  -Dr.  Burke  and  Dr.  lVIarinko\'itch,  of  the  Public  Health  Depart¬ 
ment. 

The  Assistant  Medical  Officer  allocated  to  this  Ward. 

It  has  not  yet  been  possible  to  provide  the  in-patient  accommodation  for 
male  patients  which  is  so  badly  needed.  The  reconstruction  of  E.2  Dayroom 
and  adjacent  small  wards  for  tliis  purpose  was  well  in  hand  by  the  end  of  1935. 

Thirty-two  patients  were  treated  in  C.2  X  ward  in  1935. 

10.  Mentai.  Wards. — It  has  not  been  possible  to  bring  about  any  altera¬ 
tion  for  the  better  in  the  male  or  female  mental  wards.  The  most  pressing 
^moliiem  in  these  wards,  as  the  Committee  fully  realise,  is  the  jrresence  of  children 
both  in  the  male  and  in  the  female  ward.  These  children  are  unsegregated  from 
adult  mental  and  mentally  deficient  patients.  Unfavourable  reports  have  been 
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received  on  the  accovinnnhition  in  these  wnnls,  after  each  visit  of  the  Com- 
niissioners  of  tlie  Hoard  of  ('ontr(jl,  though  it  is  satisfactory  that  the  Com¬ 
missioners  speak  highly  of  the  kindliness  and  careful  treatment  that  the  patients 
— adults  and  children-  receiv'e  from  the  staff.  The  mental  wards  form  quite 
the  most  unsatisfactory  dejiartment  in  the  Hospital.  The  Committee  are  well 
aware  of  this,  and  they  have  made  e\'ery  effort  to  obtain  better  accommodation 
by  ajiproaching  the  Lancashire  Mental  Hospitals  Hoard — so  far  without  obtain¬ 
ing  any  practical  assistance. 

11.  X-Ray  Department. 

Staff. — Dr.  Ghosh,  Visiting  Radiologist. 

We  have  had  to  dejjend  on  the  old  apjiaratus  for  all  the  X-Rav  work  of 
the  Hospital  throughout  the  year.  In  spite  of  this  handicap  and  the  increasing 
demands  on  this  department,  good  work  has  been  done.  The  complete  new 
installation  in  the  new  Hospital  buildings  will  certainlv  be  readv  for  use  in  the 
first  half  of  1936. 

12.  Massage  Department.  Although  the  department  remained  in  its 
cramped  quarters  during  1935,  the  work  in  every  branch  of  massage,  electro¬ 
therapeutics  and  remedial  exercises  has  been  increased.  new  ultra  short¬ 
wave  diathermy  apparatus  was  brought  into  use  in  the  latter  part  of  the  year, 
and  it  has  proved  most  valuable. 

13.  Pathological  Department. 

Staff. — Dr.  Crawford,  City  Pathologist. 

Dr.  Stent,  Assistant  City  Pathologist. 

The  work  done  here  is  an  inestimably  valuable  adjunct  to  the  clinical 
work  of  the  Hospital.  A  very  great  deal  of  the  special  investigation  into 
pneumonia  has  necessarily  fallen  to  the  lot  of  the  Pathologists,  and  the  interest 
and  value  of  this  work  is  becoming  increasingly  apparent.  That,  however,  is 
only  one  (though  an  important)  section  of  the  work. 

Dr.  Crawford  reports  as  follows  ; — 

The  number  of  examinations  carried  out  at  the  Pathological  Laboratorv 
for  the  year  1935  totals  a]ipro.ximately  1  l.bbb-  I'his  shows  only  a  slight  increase 
on  the  work  of  the  jnevious  year,  mainly  due  to  the  fact  that  it  was  impossible 
to  undertake  any  extra  investigations  during  1935  without  an  increase  in  staff. 
An  extra  technical  assistant  was  apjiointed  last  December,  and  it  is  to  be  hopetl 
that  during  the  current  year  we  shall  be  able  to  cope  with  the  outstanding  extra 
demands  made  upon  the  Laboratory, 

The  work  upon  the  serum  treatment  of  pneumonia  is  still  being  continued, 
and  the  results  of  Dr,  Stent’s  work  in  conjunction  with  Dr.  Mackay  and  Dr. 
Langley  will  be  published  shortly  in  the  Quctylerly  Journal  of  Medicine. 

On  account  of  the  ejiidemic  of  measles  which  was  expecteil  during  the 
winter,  a  supply  of  "  anti-measles  "  serum  was  collected  in  co-operation  with 
Dr,  Mackay,  from  adults  who  had  had  measles.  This  has  proved  of  ilefinite 
value  in  preventing  outbreaks  of  measles  among  contact  i:ases  in  the  wards. 
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14.  CH' r-PATiiCNTS  l)i: PAKTMICN  r.  I^'lpn-iico.s  to  tlip  work  in  this  Depart- 
mpiil  will  1h'  found  in  llu'  roporls  relatin';  to  the  Medical  and  Snrf;ical  Wards. 
It  has  heen  rocofjnised  all  along,  since  the  out-patients’  unit  was  temporarily 
established  in  its  present  cpiarters,  in  19,41.  that  the  rooms  were  in  many  ways 
unsatisfactorw  The  main  hall,  which  is  divided  into  exanunation  cubicles  by 
curt;>ins.  is  draughty  and  cold  in  winter.  'The  surgical  dressings  rooms  are 
awkwardh'  situated  behind  the  stage,  anil  the'  stage  itself  is  actualh'  used  for 
examination  rooms.  I'he  increase  in  the  number  of  patients,  including  accidents 
and  other  casualities,  has  rendered  the  defects  of  the  accommodation  more 
ob\ious.  The  ante-natal  and  post-natal  clinics,  which  are  also  held  in  this 
department,  not  only  bring  about  undesirabk'  overcrowding,  but  the  size  of 
these  clinics  interferes  seriously  with  the  ordinary  out-iiatients'  dressings  and 
treatments  on  certain  davs  in  each  wei'k. 

It  is  hoped  that,  soon  after  the  new  Hospital  wards  are  put  into  use,  and 
the  patients  are  redistributed,  it  will  become  ])ossible  to  set  asiile  one  of  the  old 
wards  in  the  main  Hospital  for  use  as  an  ante-natal,  post-natal  and  gyn:ecological 
clinic.  Later  on  it  may  be  possible  to  allocate  another  ward  for  conversion 
into  a  clinic  for  medical  and  surgical  out-patients,  and  a  consultative  child 
welfare  clinic. 


STATISTICS. 


1.  General. 

Average 

19‘28-1934.  1935. 

In  Hospital  on  1st  January .  886  831 

Xew  Admissions .  7,945  8,371 

Live  Births .  706  782 

Totals .  9,537  9,984 

Discharges  during  the  vear .  7,535  8,079 

Deaths .  1,071  1,020 

Remaining  under  treatment  at  the  end  of  the  year .  888  885 

Totals .  9,494  9,984 

Mortality .  11-2%  10.2% 


1934.  1935, 

Average  cost  per  patient  per  week .  58s.  Id.  58s.  10d_ 


2.  X-Ray  Department. 


Number  of  Patients 


1934. 

3,298 


1935. 

3,631 
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3.  Dkpartmknt  ni'  Massac.k  and  Iu.hctro-'I  hkrapkutics. 

{a)  Massage.  1934.  1935' 

Number  of  In-Patients .  352  419 

Number  of  Out-Patients .  295  299 


Totals .  847  718 


Number  of  Treatments  : — 

In-Patients  .  8,893  8,581 

Out-Patients .  5,169  6,098 


Totals .  14,062  14,682 


(fc)  Electro-Therapeutics.  1934.  1935. 

In-Patients  .  45  89 

Out-Patients .  135  121 


Totals .  180  210 


Number  of  Treatments  : — ■ 

In-Patients  .  1.756  2,755 

Out-Patients .  2,865  3,913 


Totals .  4,621  6,668 


(c)  Ultra-Violet  Radiation. 

Number  of  Treatments .  1,037  971 


3.  Out-Pathc.\ts’  Depaktmi-^nt 

Dressings  and  Treatments .  14,689  15,014 

Consultations,  etc .  2,392  2,642 


Totals .  17,360  17,656 

4.  I’ATHOLOi'.irAi.  Department. 

Autopsies  Conducted .  175  165 

Specimens  Examined .  7,598  9,335 

5.  Mental  Wards. 

IMale.  Eemale.  Total. 

1934.  1935.  1934.  1935.  1934.  1935. 

Patients  under  treatment  on  1st 

January .  67  63  96  96  163  159 

Patients  transferred  from 

County  Mmlal  1  los]iit;d....  —  —  —  —  —  — 

Patients  aclmifted  during  the 

year  .  152  133  154  119  306  252 

lotaN .  219  196  250  215  469  411 
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2.59 

Ad.missions. 

From  Ho.spital  Ward.s . 

29 

39 

36 

271 

306 

F'rom  Oiit.siile . 

123 

94 

1 18 

92/ 

On  3-dav  Order . 

1 18 

85 

109 

83 

227 

168 

On  14-dav  Order  (M.O.) . 

5 

o 

9 

8 

14 

17 

On  14-dav  Order  (Justice) . 

— 

— 

— 

1 

— 

1 

Disch.\rges. 

Male. 

Female. 

To 

tal. 

1934. 

1935. 

1934. 

1935. 

1934. 

1935. 

Released  c/o  F'riends . 

58 

41 

32 

36 

90 

77 

Transfers  to  Mental  Hospilal.  .. 

40 

3S 

33 

33 

73 

69 

Released  to  other  Wards . 

20 

29 

33 

29 

53 

58 

Released  to  other  Institutions.. 

8 

2 

11 

3 

19 

5 

Discharged  during  the  year . 

126 

108 

109 

101 

235 

209 

Deaths  during  the  year . 

29 

30 

32 

26 

61 

5(S 

TABLE  SHOWING  INCREASE  IN  WORK  OF  T1  IK  HOSPITAL  SINCE  1914. 


Average 


Year. 

Admissions. 

Births. 

Discharges. 

Deaths. 

Daily  No. 
of  I’atients. 

Operations 

1914 

2,728 

12 

2,135 

,591 

749 

149 

1915 

1,632 

4 

1,393 

491 

514 

160 

1916 

1,330 

— 

941 

353 

439 

175 

1917 

1,263 

3 

1,058 

335 

407 

145 

1918 

1,402 

16 

1,104 

391 

303 

144 

1919 

1,559 

7 

1,056 

348 

339 

107 

1920 

2,516 

64 

1,736 

451 

689 

163 

1921 

3,335 

227 

2,899 

617 

858 

332 

1922 

3,720 

263 

3,272 

745 

888 

395 

1923 

4,463 

250 

3,749 

815 

87(.( 

430 

1924 

4,416 

182 

3,742 

922 

811 

523 

1925 

5,315 

293 

4,292 

1,015 

868 

802 

1926 

5,471 

366 

4,839 

903 

943 

882 

1927 

5,801 

409 

5,125 

1,003 

943 

960 

1928 

6,430 

559 

5,545 

926 

960 

1,076 

1929 

7,477 

674 

6,936 

1,141 

918 

1,403 

1930 

7,583 

685 

7, 1 50 

1,0.38 

969 

1 ,807 

1931 

7,963 

812 

7,762 

1,093 

919 

2,004 

1932 

8,321 

843 

8,156 

1,052 

961 

2, 1 86 

1933 

8,031 

615 

7,572 

1,084 

940 

2.201 

1934 

7,893 

745 

7,548 

1.081 

940 

2,080 

1935 

8, .371 

782 

8,079 

1,020 

912 

2,152 

I 
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